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The epidemic spread of AIDS has focused attention -on

eceupetieﬁally ecqeiied BIV infections and elthcﬁghetheeriek'ﬁu'r7

of _infection.-is known to be'.1ew,5128~”qa§eseefuHI?fSéfﬁé?-?”"'"

conversion - have been documented in health-care workers in the .

abséﬁéef of . other. - known  risk factors. . It-iS'importanE'Eﬁaﬁefn :

médigﬁl;ﬁtechnelogmsts perceive. the relevanee ef thie diseaee,}uec

as’ Ehé?fpreventmon of HIV transmassian 1n the laboratory is ff

telieﬁ£3.upon the contlnual adherence ‘o 1eboratory safety;fﬁe,f

:precaut‘.:.ons k sc:l.ence edut!ation programe was test’.ed on 38 L

_ medical teehnologists who were divided. into twa groups, The”ef -

"programme almed te increase the knowledge ef the medieali*'=:'

technologmets about-- relevant scientific aspects -of--HIvzﬁf”'

1nfeetion and to stress the importanee of 1aboratery eafety.{. .

The results shewed sagnifacant ‘increases in: the overall_cf

knowledge ' of the medical technologists in the'_fields of

scientific knowledge, HIV diagnosis and laboratory safety

practices. Significant changes in the perception of all the
participants occurred in the area of laboratory safety.
Perceptual changes, such as a heightened awareness of AIDS

and a change in attitude towards people with Ains, occurred

only in Group 1. These results indicate that the programme -

had increased the knowledge of medical teehndlagists;:HOWeveru-
there is still room for improvement in certain areas and it
is concluded that wunless this education is continually
reinforced the benefits will not be sustained.

iii



1 would'5'1ike to express mY sinuere apprﬁoiatlon to mY;ﬁ*oﬁ

suporv‘sors, Prof Jennifer AlExander and Hr Petex Friﬂjhon, forﬁ_g:i

_their enoouragement and suppgxt. .h The hours SPent W1th them;ﬁiﬁ”

"disoussing -and - aralysmng asyects of this work were greatly,f'v'

approoiaEEQ.___:ioﬁu¢@ R

ﬁmy thanks also to Prof Mlke Locatsaﬁ at Medunsa,_ fof-higij;;gx

f onﬁribution to the programme and for hzs permxssxon to run;;lil

.'these oouraes 1n the department

':And. £inally, to all the mombers of the V;rology dlagnostio5gjiff

1aboratory who,_ voluntarily and unstlntlngly, gave of their"oof“

timé; energy and enthuszasm, my deepest uppreciation and thanks 5f":f7

Without their involvoment “the presentation of these courgeai"fhf

would not have been possible._'

A paper based on this work was read at tho 12thfﬁétiohél:'
Congress of the Society for Medlcal Laboratory Teohnologists
(SMETSA) which was helﬂ in Johannesburg durxng April 1993

iv



1.1
12
1.3

1.4 Tranem

-

1.5

21
2.3
2.4 .7
2.5

3.1
3.2
3.3
3.4
3.5

4.1
4.2
4.3
4.4
4.5

- ATOS:: thediseaseaxﬂitsemdemioiogy
. AIDS:. adiseasemﬂmtamorvamine
_ -IaboratmydMaof%hfmtim

' Amsﬁmatimindevehpedwmtﬁes B

A:I:DS edtmtxm in Africm

AIDSeaucatiminSmﬂnAfrica
AIDSeduea{:im ﬁm:medical techmlogists
mrpoaeofthis study _ﬁ_

Data analysis

Overall results

scientific kaowledge about the HIV virus
Knowledge about the transmission of HIV infection
Kreniledge about clinical and epidemiclogical
aspects of HIV infection

Ca

16

18-

25
%
Co30
32

¥

Ca

43
43
46
47
5

2T

73

75






EM1£m;;  fm-sa“_._.¢,,,

"Qimgs1"7ff
Mgal,iﬁ

,“?Emmwnfmﬂmﬁm&hymms"'
'1gﬁmﬁaummmﬂmmmmmﬂrmﬂwﬂ7#};ff

.  mwwmufmwhumwﬂmm =
U Fig 4.8 Smmes y:l.eldmg infmmatim ahw{: M'.EJS
’T§5Hg4wg

'fé ﬁg%ﬂ":f”ﬂFﬁ"j :

ogists .

1. Gverall lmmledge of medical

??_mmmhgmswmuumMWhﬂﬁmnaV
.b:. Overall perceptions of medical [P
 .mﬁmhmﬂsmthWMNmﬁwum*iff?'
: Correlation between increas B
hmmﬂmmﬂdwmmﬁummwmm .

dn

Differences in know]
ﬁmmmmufmﬂmmmw

&mmﬁﬁchmmﬂmﬂnmhmﬁaﬁﬁw ﬁ







: most formidable puhlic health peril faced hy mankinﬂethng;
;_century {Schoub 1990); and despite ten years of 1ntenaive

 reBearch the spread af the virus that causes AIDS cont;nuas

; unabated thxoughout much of the warld (Anderson and May;
'5adolescent high;risk behaviaur have been suggestad by experta

-;jgs“' rEVEntatlve measure (Brown et al 1991)

AR | , \t was first reaagnized in 1981 1n hnmosexual man;;ﬁ-ff}$ :_.
. t;he nlt&d States (Brgwn 19923): bl.lt tests d:ane on Etored i

samplea af blood showed that the virus has been infaetlngif;?;,ff

humans aince the 1960‘5 (Dunlop 1991)

1.1 _ The extent of the ep;ﬂemic ;” '_ o U
_Currently the reportad inc;denaa of AIDS cases is estjmateﬁ:: g? ~*'
to be two Il_lilli-_on lMerson 1993}. wh:i 1& the Warld Health
Organization (Ja&ny 1993) estimates that thirteen million f i+  -'
people are 1nfected w;th HIV and that this number maY triplef; ;“

by the year 2000 (Fig 1,1). _ However when quotmng these"g"”' |
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- -_are 1n.hfr1 a, are already or will become orphaned

'figuree it ehould be barne in'mind that while AIDS repo ing'

in. the Unitea States ie relatively ¢omplete,_aa“turing anl

'estlmated ?0-90% of deaths related to HIV infection .the ﬁﬂo-rﬁ

eet;mates that not more- than 19% of. RIDS cases in Afxzca”ar&f*uﬁ

reported, althaugh this region ineludes eome ef the mostffg?ﬂiﬂ“ﬁe

heavily infected countries 4in the werld (De Cock 1991} &lsoi_;f-=.,,

cauntries*qdo net report the numbers ef children w;th Hxv.ffef5"f\

inféctidnj5ar-ains, he World Health Groanization fWHO) {19&2)}f";{°:

.esﬁiméﬁeéfaﬁﬁéﬁi' weriﬂwide, Hvainfeeted wemen have deliveredﬁfﬁif7i*~

~é1&§éfﬁte a malllﬁn HIV*lnfected bebies, and almost twnlifuﬂ~”'

._ mill;on'zuninfected childreﬁ. All these chlldren, 90% of whomi;;fffduﬁl

_.Mathematecal mo&ela reveal a pattern in whieh the number off};f}}}5'

'pemple infeated with HIV increases exponentzally with timea

Bﬂdersen anﬁ Mav (1993) believe that these models have anf?,;jﬁ7.:

'_important role to- play in convincing governments tﬂ act nnwf{kf;fV'uf

rather than later, as changes made early in the course of the;]f’ffﬁi7

epldemic- Wi11> hqvew a--greate;. affeet_.thenwsamilar.chengesi”'”:

intrgduagd-?lﬁﬁerenf-Inrboth-Afriéaeendfasia;thehekﬁéﬁtiefghhé:” '

epidemic in -the general population is creating concern as it

s predicted that 40 million pesple will be infeeté§5b§{thélu
end of .thie ;decade L(Cullitbn' 1991);-:mbet;ofefhese,peepieen.
will be young. men end- women:in;their'30‘5 ah&;ﬁﬂie,-whqsé
deaths ‘in huge numbers will ‘devastate the population. WHO
Chief, gHifoshi.ﬁakajime;.ﬁas'warned theﬁ tﬂe 1odmiﬁg-p&ndemi& eH
threatens the socio-economic development and the survxval of"3

whole commun;ties and countries {Culliton 1991).



"fIn the wurst afflicted .urban, centrag 1n\A£rica, 2

;pregnant women are ;nfected w1th HIV&(Anderson and-Maj

These women are usually well at theatlme they hecome preffant}fﬁf:ﬁf*"

:_and axe aften unaware of bazng infeﬁted.- This s:tuat on”is;fff;f ¥}

'campnunded as the HIV 1n£ected wamen wha~become pregnant arej’f f;5ff

re lxkely to develop AIDS because pregnancy 1tself lnduces5f'

a temporary state of mild immunasuppx3551on (Allan 1991) nfgfflhbf{

developeﬂ countries roughly 13—30% Qf babmes born to HIVfiff?ff j

infected ' mothers 'acquixe the infectidn,: in Africa bhis-fifigffi
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”'f die from AIDS by three years of age (Evian 1991)

°number fis closer ta éO%.*ﬁMbst chxldren born with:HIV[williif.

1fTraditiona1 healers'may alsc spread the infect;on if they use__

'unsterilized blades that ware usad previnusiv an HIV 1nfectedfjf“:fi7f

  persons (Allan 1991).;

  In Snuth Africa acientific stu&ies have established.that;;; .:b__

"approx:.mately ona percent Gf the adu]. t sexual ly . ac i: ive""3 _..._.::

;"populatiun _13 HIV pusitive (Evian 1991)..: Schnub (1992b)”

{aalculated ;that there were 122 951 HIV 1nfe¢+eﬁ indiv;duala?;}f

~f§f1ndividuals,

ijfcomprisad;

: 'atf JanuarY 1991 (Table 1 2)‘5 Gflthé5¢;fif hg_:
.;69% were from thé urban black PGPulaticn, Zo%if&*”'
. rural black*'population,. While male hnmosexuals}ff}fh

5ohly aeven percent of the tctal If the rate nff "'

'ﬁfestimatesf“there will be 500 000 HI% infected persons ;n §ifffo*

'Sauth Afrzca.._*fl

"Petex Doyla, a Cape Town actuary, developed a cnmputer NOGE1 ';f:ffj5

N for South Afrxca based on the 1ncalized gaographlgal area Qf ffff”LE"

Saweto (Fig 1 2b)(Robbzns _1993) Extrapglating from thisffﬁﬁ”f

model it is estimated that by 2010, 248 of foweto's

population will be HIV positive unless there are tlmeous'i; ._jf

1nterventiuns and significant ahanges in behaviaur.~“ fj _~' ;
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_1 3

'The disease,

vi*usf : HIV (Fig"':"‘-_‘t.' 3). This v irus was f:i.rsi: ideﬂtified'"'i.n_'.'.'"f’fi

_reverse

ﬁtranscrlba deoxyrihonucleic ac;d (DHA}»;QQJ,:$h¢§,;E"?T' -

:1983 by Luc_ antagn"ergi and shawn ta belong tc thn_fi_ily;?? R

E synthesized “proviral“ 'DNA then integrates 1tse1f lntq the3 _  ;g 

' 'host call genome to become g genetic pavasite

A deeade aga 1t was wadely hﬂld that epxdem;c diseasea, auch;:]j;;; ;

aa smallpox, paliai;and plague, were phkﬂomena of the pas'

_Vaccines and antzhaotics, 1t was- thought would contralgf frf'

. 1nf93t1°“5 disease Eht:thﬁt tlme retroviruaeB; although*knowﬂ5'?7"f”

to- cause _eancer in animals, werg not 11nked to diseaae infwf

humans (S¢houb _ 1992a)ﬁﬁ“’

To&ay *';t is realized that  ;F7:'“

retrovirusas ara the causative agentn Qf several hﬂman]fT 3'

_'dxseases (Table . 3)

There are still some who doubt the role of HIV in AIDS Thef

views of Peter Dueaberg, a virQIOgist erm the Univexs;ty of; f

California, Berkeley, USA who claims that HIV is a harMIBSBff

passenger virus whiah is neither sufficienu nor necessary'

cause AIDE, have been ; given much pxuminence lately.f,"



Fig 1 .3.-

Electron wmlorograph
of HIV particles
budding from cell
rembrane.

Magnification:
a. 1% 000 x
b. 40 000 x
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Host: acientista have refuted his alaims aonvincingly, and theT:'

Finding  that purified cloned . version - of Sim;an.ﬁﬁ-*-'s*

Immuhgdeficiency_.v1rus (SIV), HIV’s closest xelative, cauaesf57?’~  °

an"imhune-*aeficiendyfin 1aboratory monkeys-paints powerfullyf77

towards CHIV-. as being the etialogical agent of AIDS in humansf; '

{Brown 1992b}). However,: suientists agrae that thera arevf”

still. huge gaps in - Qur knowledge about how HIV cauSES the_°

collapse of the immuna system._

Theories on - bhe origins of HIV range from the bizaxra, suchtiff*77"'

as that it came from uuter space or is the praduct af;Q _;f,gg

"binlagical warfare, “to-the more plauaible explanatmnns, suchJQWL

that the virus ."jumped“' apecles from another animal t0  

humans;.a,»fewwgﬁaqaéesg~ago; ~or that it has been around in{  _:ff5':

humaﬁéJ:iqf'ﬂgehtﬁﬁies”"buﬁ :in- lsolated populations (Brown]J-“'"

_1992a:7'Mcciure*'1990) A further theory postulates that 1ivez'

attenuahed paliovirus vadcines wn;ch were produced 1n monkeyf

kxdney cells, could have been contaminatad with HIV {nacatsas  '3'

and Alexander 1989; Kyle 1992).

1.4 Transmission of HIV | |
During the :past'decade.many'researchersahave emphaaizeﬁ"that

HIV  infeckion is difficult to transmit, and - is mainly

confined to male homosexuals or IV drug users:. This scenario

is not true for Africa or Asia; here the virus spreads with
apparent ' ease from man to woman and woman to man {(Culliton

1991). - However, when = compared = to most - other

12



_'infectmuus agents, HIV is relmtively difficult te transmit';'ﬁ

and . people can pmoteet themaa;ves if they know how the vixnsfjieygﬁjﬁ

is epread. o

'..The vxrus is epread 1n three main ways (Fig 1. 4);_+hroughfh4f

sexual contact, parenterally via blood: and blood produets,je-“”

and vertically from mother te child (Evian 1991),_ The moet}gee'

common - Mode of tranemissien is through sexual inte -aurse,f.“"

"Also concurrent sexually transmitted diseases (STD), sueh as;j’

| gonorrhaea and swhilis, Ina.Y- enhance the 1:.ke11hooa af m:vi:‘_-"_._ R

K tra"ﬂm135i°“' pres“mablY through the genztal 1es;ans that?efﬁf;]fﬂ

'STBS cause _(Andersan and May 1992) ?arenteral Bpread mayiie?;QEQﬁ

_eccur during blood transfus;ons,: via blnod produets, or by efL;:1J;

-sharing contaminated needles, whlle vertical spread framf;giifhe{

..._mother to infant may occur bei.ore mr ﬁuring birth (Brown_- S

thle the vmrus has been faund i saliva there is no evidencef[

that kissing has ever 1nfected anyone (Brown 1992&) However_]i

cuts or sores in the mouth, ox hleeding gums could make":'” =

k13$1n9 potentlally dangerous HIV infection can1ot beﬁ .

transmitted* by mosquitoes; coughing; sneezing,.~by-fnormal

social contact or by the sharing of household.uten51ls (Evlan .

1991), therefore theoretically, there should be no danger ef-'f”

HIV transmlssion in the workplage. The occupatlenal r;sk of.'
HIV infectioﬁ to health care workers is not'consideredrto-be'
demonstrably higher than that . of ‘other potentzally 1etha1

infectious diseases such as . tuberculosis, meningocqccal-*

13
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" u;t:u 4& (Evian 1991c' |

| -f3éiaea a or hepatitis (Scho  __:_ﬂ'_

.points outP

'hinstruments &a conatitute a :eal risk of infeationftg healthif

 cara workera {ch;'

and thia mandates the rigoraus udherencai{
'-:to precautions that have been well considexaﬂ and planned tqu;ffgﬁif
' tmdnimise the risk af infeation.ﬂ_ The xeported incidance ofﬁfﬁgjjxff

. :HIV infectian follawing needlgstidk ﬂcﬁ’ients is low, Onlyf**”77f'”

”**The apread af HIV' thraugh othezf"_ffff*?
_ uch 'a_ﬁfthat frcm physician to patient andf}?ff5 f¢f

has been documented,_for Example, in Flﬁrida,_ ERLAR TN

: 1mmedlate reyorting of bhe aacident 13 essential Bl°°d?u;:7 f?f 
jshould be takén from the health cara worker tn establiah;lf;;i{{l
:whether or nat sihe had been ExpOSed PIEV1busly ta the Virus,iri;PES;f;
.then 1£ the snurce patment prave& ta be infected with HIV,]*fffff;;
and the claimant suhsequently develops antibodzes aga;nst HIV;]:f:fh .
withln a’ certain period of ﬁime, thls wguld suppgrt the:;:- ? B
assumptlon ‘that .1nfect1nn occurred aa a result of the;;;_ ;’L j
incident. = If this procedure is not fallowed, claims against*

workmen 8 compensation may not be uPheld.;,ﬁ”;i-:

18



| '1~5t &IDS The diseasa and its epidemlologyii S :
- The - HIV vixus 1nfects. end eventually destroys the ceils off;f

..che immune system, the very eells that shoula defend the hody"?ffo“‘

against the_ virus. Thase _cells ;nelude the T~he1perf{fff;ffﬁ

_lymphocytee, as wp11 as manocytea, mﬂcrophagea and.dendriticfeﬁ7f'”"

cells {BrOWﬂ 1992) @f Three to eix weeks after infechion an:f5°“”

acute monenucleesis-like syndreme develops which reeolves:g_eee;;7'

:within a few daye (Pantaleo.et al 1993) Thereafter a lomgf?}?ffﬁ-f

g silent phase Qccurs whieh may 1ast fnr five to ten years

' -Du*tnq - chis s;lent pnriad whxle there .1s a gradual{’

. deterzaration ef the immune system, the infected ;ersen mayh;?'ﬁﬁﬁ'e

Vladk and ﬁeel health;, ret be ¢apab1e of spreading thefﬁfW?f;vﬁ

“diseaﬁé to others (Evian 1991)

"5'In the early atages bf infection there ie generally;"

';perlqd dur;ng whmch free virus may be present 1n the plasma.ijiffev:f

This coincidea wath the sencalled "window“ per;ad, a pexicd-;{;jjgf.:

.durlng' which the HIV 1nfected person 18 1nfect10us, but has,f.

ag - yet, not developed deteetable antibodles._ Later followinqe1 T'-@.

hhe : deVelopment of anLibodtes er sereeonversien, whlchff°;:

nexmal;yﬁ ooours withxn one week “to three menths ‘after

infection, no free virus can be detected 1n_the,plasme,_ _“”"

Recent studies by Pantaleo ot al (1993) have shown that

although the clinical course- may: be - ¢ha:ag#eiize&f b?f;a:f“f

prolonged period of latency, -after'“primarYﬁfihféctibﬂ_ﬁhe
virus continues to reﬁlicate at high levels in the lymphoid

organs which aze probably'the major reSefvoi#s dfethe-virus;' '

16



| as - well as the sihes of v;rai replication.3 The maghani

whereby 1nﬁ¢vidual T—heiper lymphocytes are” depleted are nbt

entirﬁl? ¢lear.:q Dlrect or inainact cytopathic procasses,, i 3H

ﬂpoptqais-_au4 immnne overload are some of the explan ionsj;gyf,ﬁ"”

Pu{: ' famard; algo it_ is suspected that Othﬁﬁf.‘ infeaﬁibnsf ST

such: as’ herpeSV1rus infections, may activate the virus (Brown;}il,ﬂcﬁ}

1992a),ﬁ¢7 once the immune system collapsear the boﬂy suacumbs o

to the. ovarwhelming npportunistic infections-which signal thef

start -'_-f'_c'f..__'_ the disease of Mns. - smptoms may 1nc1ude‘_’f_

: pneumania, wezght 1ols, diarthoea anﬁ infeations of the brain 5g:j"

- _anﬂ eves (Sanaonettx 1989),

B réi’xie}sefgf L -(i.iga’s')l -.ffl.aéslariaes AIDS Lo LY . --maaem-_ S

f fflmctlon., fomented ”bi hanges __i@._ social mnree e .

:1ifestyles that are un1que to the latter part oﬁ the zuth:gj  ;f 

century' K urbanlzat1an .;n,:hfrica, gay consciausness and' fff

liberation in the US; dé#éibpﬁéﬁt-~cf=technclog1es~for*the[f}f,iV

_preservation and shmpment ‘of blood—clotting factqrs for¥ iﬁ:” |

haemophlllacs, and mndern a1r travel“ e
Initlally threé g obal patterns were described.
(aneberg 1983 VEner and- Krupka 1990)

pPattern 1 predominates Cdin the western industrial'

conntries,  and. affects mainly homaQExual ar bisexual mnles_

and intravenous  drug - users. . In this pattern-the_male,to '

female ratio.is 10:1. -

Pattern 2 is the typical pattern found in ~$ub—sahaian"
Africa, some countries of Latin America and the Carihhe&n;.

17



'I”'~3f£his:- pattern spread occurs horizant“"': . :' '“
'hEter°se“Jalsw with a-male to female ratxo of 1:1; a8 well as

vertically fram muther to child.---

'.ﬁtﬁﬁ;ﬂggi wag the pattern initially seen - 1n Eastern Europe' ;;;;_-.

North: Africa, the Midﬁle East and Asia, Here the small numbern L

of . - cases ori nally reported occurred when travellers frnm*;;f33°”

_these areas had #exual _relatienships thh BIV carriera infjﬁ*ff“”

other - Parts ‘of the world, However - this latter pattern 15;27""

sw:ftly‘;ahanging,;_e5pecially in’ countr;es Such a8 Irdia andf;if.i

Thailand whera the AIDS epidem;c now resem;les that found in_;;f'“:

E .Africar

_-important=rula (Garman 1992)

wlth heterasexual tranam;ss;on playing tha most]-jf--

: Tha deSﬂriptlon given by ‘these. three patterns ;s simplistic* S

r'and doas not du justi¢e to-. the camplexities of the current-fu' |

:epidemic. ;mha ';dant;fzcation. of~-high rmsk~groups, such-asf.:ffﬂ3

homosexualsﬁiahﬂ fdrug uéérs;f is of " 1esser signifiaance thanj

th identification of  high - 1.k behaviour, such ag_f,

unpronected intercourse or needlesharang, ~which highllghts__::

the fact that it is not who the perSQn is, but what s!he daes
that puts. them at risk for HIV infection,

1.6 - AIDS: A Disease without a cure oxr vaccine
In the past ﬁecade scientists have learnt more about HIV than “
they knew about- ‘almost any:other'diseaae-causing.nganism,'.
yet enormous questions still zremain. -In partiﬁularr-itfia-

not understood exactly how < HIV céusas disease. ~Thié.iﬂ .

18



hampering the design o£ drugs and vaccines aa,f"it 13 oﬂéiyﬁf? o

thing to block, the enemy's adVancgs when yau know how it ___'

'operatea, but quite anothar to da so when its atxategies ara _ ;3:f7

unclear" (Brawn 1392a)

‘The drug, %idovudine oOr ~AZT, = does slow the progression to
AIDS “éﬁd in this-ﬁay”m&f’improve the quality-dfrliﬁéjof thdg§ -

with the diaeasa (Anderson and- may 1992)‘_;Ziddﬁudinéfaétgﬂb#”“”*

blocking '.hha' action aﬁ . the . viral éﬁzymé, a”réGefSé,;: S

'transcriptaae, E The virus 15 then prevented from replicatingf-j

in the cell and this slows ﬂown the course of. the disease forﬁ.f_- .

Ca limited period in those alreaay 111, whxle delaying the_

'anset af the disease in- those who are HIV Lnfected but free;@ :} -

' from aymgtoms (Hrown 1992&) Unfortunately thesé benefita dof

_ngt last indeflnitely and eventually ﬁhe virus mutates to_'r

_produce straina unaffected by the drug. The drug also can]--”

have . serious side . effects, such as anaemia, which may"'”

preclude 1nng tezm treatment At GaRankuwa Hospital a_;

limited svpply of 21&0thLne tablats have been made available;"'

to health care workers who are accidentally exposed.to HIV'  o

infection during work (Crous 1992). Other nucleqside_..

analogues, -éuah as dideoxyadenbsine {ddI), aﬁegalsqpundar ]

investigation, and could be used sirgly or'in-combinatién
ith AazT, o

Optimism concerning the speedy. development of a vaccine has
waned (Anderson and May 1992), The viral genome not only

integrates into the host cell's genetic material, but aléd
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: tehdS"ﬁd mutate rapidiy. ' Great genetic diveraity has been;_fiV '

found in the viral isolates o?bained, either sequentiallyj'*f

from ~-theﬁ ‘same’ patient or fram dlfferent patients‘-;_“'”
successﬁul vacclne preferahly shnuld be able to stop hhe'-
vizus ‘before it can infect a single cell (Dunlop 1991) but it

.ig  extremely difficult to develop pxotactive.vaccines~against{“-

a virus which constantly presents altered antigéns'to”thé -

immmne system. Schoub (1992a) reports that eleven candidate =

vaccines are - currently undergoing trials, and he i&

: ogtiﬁiﬁtigijth&t’Ian_E£fe¢tive ?&cdihé"m&yIEE:QQEiiaBi§ £ef§£é;”
_Ehé. endf'of:thefdecade. While a'éuﬁceSSfﬁl AIbé vaéﬁiné:wiii
‘be ha;led as one of the greatest benefits mankind has ever: |
achieveg,. 1t i8 only the first step towarda the globa1 

'cbﬁtfal' f#z.HIV” infectzon. o The cost and effﬂctive_:.

: distrmbutmon of any vaccine will present major difficultxeﬁj

(Dunlap 1991} Its price may put it beyond the reaah of most o

people except fur certaln groups in developed countr;es, and"
the very .Gauntries that participated in the trlals of the'"
new vaccine may not be able to benefit from its_success;due .

In the absence of a cure for AIDS and the limited:détions:_
that exist #for treatment, health educatlon remains the only
viable hope of reducing the praevalence of Ainé'
(Nyachuru-Sihlangu and Ndlovu 1992). At pxesént.dontrol]af
the epidemic is based on the premise that the virua'is nQE
readily transmissible, and that entrenched behaviour ahd."'

practices are amenable to modification (Schoub 1392a).
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Due te the expenential spread of the epidemic considerable

;-reseurcee eheuld he &irecte& tewarde inducingfhihavieural

'.',changeﬁ_ new ta prevent a w:ﬂely dieseminated and lethal R

_} ﬂepidemmc eome ten to*twent’“?eers henee.f Developxng puhlz“sﬁu:

awareness is seen by— same researchers: as C high priar;hyinﬁ F‘"

(Evian et al 1991) es the general public appeare_te bejf;fﬁf?f

":_}jlargely unaware of ar ie denylng the_ eerieusnese of the:

'{ pldemia._5 nespmte -the knowledge thet heteresexuel HI?ie"ie-“

e'e-infeetlens cenetmtu*e'?theffmajor prehlem in veuntxiee te theff*eJﬂ’V

**_fnorth of ue,' many 1n South Africa ere; stzll unﬂer thej;f33'~:

j;;mxeconceptien that AI&S 13 a dzeease largely confined tei:{iﬁ: 5

' *hemosexuals and IV drug ahusere, Which mey egread via blﬁodf:fif:ef

'heforffblood preﬂucLs to" a few unfortunete recxpients ef bloedi;fffii 

_tranefuelons er haemophiliaee (Windeor et al 1992}

,f“Educetxon ceuld elso be a key factor _ﬂn helplng people;j:fﬂ.

0verc0me : thezr fears, ignorance and pre3ud1cee.. Certalnj-f~'

'gevernments' reacted to the Eieease by restrieting the freedoml;m'fef

 b£“* peeple : infected wmth HIV*__f This has often proved;ﬁ;*'

EOunterproductmve-‘ as fear of - dzscrlminetlon drave thoseﬁ”“

infected underground ‘and prevented ‘them  from eoming fore” :

treatment or counselling (Anderson and May 1992J;j “Am

interesting point raised by-5¢héﬁh7139923}'isvthéﬁewhilé}AIDSf;Le ”

avareness in South Africa needs to be increased, education on

its own may be insufficient to effect sustained behavioural

changes. Other social issues, such as poverty, overcrowding,
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-3migrant lahour and the economic dependency af women, need to3

“».ba aﬂdressed in graer to allow people ta—haka aontrol ﬂf:ﬂ_

}’their uwn 1ives, aa “without the resourees and ﬁpﬁﬁrt“nltieﬁliE “f }

;_[ ;ta implement the requisite changea, knuwledgbfand;awarenasa;:fQiff;

”Ts';are 1neffe¢tive in enganeering hehaviaural changes

-3ﬁEducatzon gampaigns hava demonstrahad sucﬁess measurable inu:;;-;,f

z'7ﬁhterms 65 behavmour modificatian, increased conﬂom uaage and af*fa;:f:

'”vf&ecline in other STDa in" wellumotivated and empowered'f7'ﬁﬁ

' Tﬂf;?papu1at1ons such. as the male homosexuals in tha'USh (S¢hauuﬂfff- i
199227 Anflerson and May 1992; Nyschur 8  ‘ugw (1d Walova
.:lgf1992), and alsa to some extent i1 Af i, uatiuns. such]iff:f7 
z' i as in Uganda.-f' Unfortunathly simila* ,nanges have nqt been f5 {"

"*ﬁifnoted in heterosexual Po?ulahxons (NYachuruwaahlangu and  ”? v:

ngdlavu 1992), also some reveraior to 1*gh—risk behavxaur 1s[f;if;:j

ﬁ5aga1n bE1ng observed 1n San Franclsco ISGhOJh 19“2a)

'-_-1 7 I.aboratory niagnosis of- m:v :.nfectinn R

1_Accurate testing for HIV infectian is important.aa people who'f _:

*teat posmtive cah infect oLHers,'also 1nfected indmviﬁualS"

may benefit “from early detection and treatment- Currently 7

most diagnoétic ‘tests. rely upon the ﬂetectian of HIV _,f.

antibodies in the aerum of the infected person {Evi&n 1991).;; -

Antibodies are _complex partxolgs produced hy.,the,.immune"

dystem in response to an infecting agent or antigen.

Together with other components d£: £He -imﬁﬁhe'“aystgm}:  '
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- ; recovery, a “memory“ of the spec;f;c antigen is retained and

ffantmhodxes asalst in eliminatlng the infegtingwagent;

if _reinfactiqn oecurs later, these specific antibodiesf '
_immediately reapond and neutralize the invading agent befome?i
'.1& can cause diaeaae However in the case af HIV infeqtlgn,;j

'the HIV specific antmbndmes prnduced are not effactive inf[;;jgjf;

-Overcoming the infectian cr in Protactlng the indivmdual fxem¢ iJ;iE  :

"1rthe dlsease (Evian 1991}: xather they are used as indiaators"ff;ﬂﬁr *

:_;lof 1n£eatian.Tj Therafore a posit;ve HIV aﬂtlbody test:fiff;;jj
' Tindi¢ates that tha indiv;dual has heen expased to and 15?

_ Hfinfected W1th the HIvnvixuﬁ._v_ci¥; ”i;_

'.ffa parsan shauld ba considered‘HIv pusitive anly after a bleodfjf?:?:;V

__;%sampla has tested pnsitive 1n th*ee diﬁferﬂnt tests Thasa3 :”'

_  sually include twﬁ hlghly senqitive sareening aSSayg and °n9fti; f;m_
.quoxe specific confirmatOrY asaay (sloana et &l 1991) Whllstfffffﬂf;f
a pmsitxve result indicates 1nfection with n:v, a negativaff{&ﬂ#fff
result. is - moro ﬁ"’ff*"“lt to interpret. 1 may indicate that i
the person has not be‘-'-n infecf:w with ‘the mv virum : However'-._;- .
the HIV speGif e antibodies can. take between three tO twelve? { :_  ?
weeks after infection before they appear in the blood. This
period: variea trom\indlvidual to. individual anﬁ May take eVenf;:J; ;;,
longer, periods of np to. five years 1n some casgs have been f:T::::i
zeported (Evian 1991)'  B is during this "window" period'; :_;_
when the =perscn* is 1nfected with HIV but has not, as Yetr  Hf'£]i 
Produced antibodies, hhah a negative HIV antihouy test may be£ ; l ;f 

23



reccrde.d. In o::aer t : olve the problam '_p sed by : the 'mmiow

- hah::.es hur_' " to mvaastive methera will ha X

passively : : acqu:.red maternal antmho&:.es.- Aﬂditmnal t _'ai-.in
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’_ ;are having usexual intercourae at a younger age than was thefﬁ

In the absence of a cure ur vaccine against'HIv, '“ 2t o ;
_of the heterosexual epademic will depend on changing'thefffjfj;ig
'Patterns of heterosexual behaviour ( Bm:y 1991 S Teenagers'-'__'_f.i'_;.“j L

'are 8 key factor in the heterosexual epiﬂemic as adolesdancav"”""

"-fms a tima nf growth and experimentatinn, and young peaplejari;,w,,

'f_iparticulaxly vulnerable wben they are seeking B

F‘ In Brxtamn, Bury {1991) reports that more teenagers; o

7.-:'3‘prautice ___'_*__-h i:he pasi:. It_ is diﬁficuli: to assess whethe:i: this---._:

'°%ﬂnue to the 1ong incubatxon periad of Hlsfzteenagers who” ;Ef?5T:

:  acquira the inieat;on are unlikaly to develop the &1Seaseiffff;ff
'   unt11 they are in the;r twanties, anﬂ this will prcduce the;j;3 i f
_-devastat:l.ng :cesults of. AIDS - whﬂn young people, esl?eﬂially’fi-_,'j_-.";"-'-"" _.
those 1:With Pbtential who have attaineﬁ managerlal or_i_;;".j
1eadér5hip roles, become 111 and die. . Their deatha w111:fﬂﬂ*'
_create -a vacuum in our society ana may result in the collapse;q; : 3ﬁ

of. social, econemic anﬂ a:vil structures.

In a. study on Britiah teenagera (Bury 1991) it was faund thatf  T'”*

while most Young people were reasonably WEll 1nfarmed abaut[[jgf;j-



_HIV infeetiOn‘_ they contxnued Lo see AIDS aa something than_g;;ﬂ;~?h

between knowledge and behaviour in that while those with the??_fe' rH

mest knowleﬂge were mere 1ikely te change their behavinuz,?;ﬁ, L

there were many Young peopie whn were aware aﬁ the risks eff;f;ﬁ;gf

acquirlng HIV Yet continued to behave in. ways that would pute;;:}tjf

them . at risk. Hewever this percalved Lack of relevance nay - be:;;fff

d“e' in -part, t° ‘the tYQE of education or infonmationfff*f?""

:Qrecelvedﬁ . Varled apprbaches and programmes whidh target:eie;:i?

o ngups may have to ba used to increase peoples_f];eie f

;eawareness 'of the diseaSe and enhanae 1ts relevance in theix?ff"

?ﬁé conbinuinq eveluation ef these dafferente7;;jfjf

_._gducatienal programmes end approaches ia vital as Effectlvegffjflff

"“fand effic;ent methods of commuﬂlcatien must be faund and,;_fifif

*ilmplementeﬁ urgently.::;-

2. 1 f, AIDS Educatien in developed countries

AIDS educatlon prcgrammes often target the general populationee

therefore Rowaleski et al (1991) ﬂecided to-sfudy~fxeshmeng"h”“a.

students,  mainly YQ“ng “white wbmen, at. Bowling Green Stateﬁ3l=f'l'

University.~_ In a quasi~experimeutally desmgned approach, the;

authors used a questionnaire to evaluate the relationehip°

between receiving - classrocm instruction ::f aIDS shd

subsequent ~AIDS awareness and behaviour medification.. The:f"

AIDS education was presenteﬁ”durlng_one semggher_anﬂm faculﬁ,_{i;;

members from many different " disciplines were involved In
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its teaching.. A wide range of topics were addresaed whi"hifﬁaun,f

included apidamiology, sociodemograph;cs and risk, eth:cal

1ssues, care fer pergans wmth AIDS, xelmgxon and AIDS, public}g%i

pcliuy and 1egal aspects of AIDS, biology; immunology,:"':

symptomology and current treatment appraadhes, safer-sex,5f_f""

negotiating datang ‘behaviour, HIV testing sites, and suppartf ?-j} s

| systems.g- Primarily the- ‘course consisted of lectmras, buti}:jff};

participative teaching methods,' such s rola plays an&; f73

dzscussions,f were includad to ass;st the studants assess 1ow~,=f 

and hlghﬂriSk sexual behavxours which would enable rhem t”*”'

"-make informed\ deczslons about their own sexual behaviaur.]fjﬁl__~

'_: Alsn~ ﬂuring the course, the students met and sPdke to persqns:i%fff"

.”dasease

wr; whlch would have re1nforced the reality Qf thef%f}f ff

tf’Results indicated that both the experxmental and contralf;i fif;

”_fgroups had a substant131 kn0w1edge Qf ATDS prior to’ the study' ff2?f

 and accepted the current meaical theo:ies.u It was found that]f‘

the AIDS educatlon had not altered themr perceptmcns af the  ,5

diseaseg;- Mast of the: students were Sexually active and._Q,

discussed AIDS with their family and friends which i-ndicated'_._;"*

a degree of AIDS awareness., The ghort time span between the'

pre- and post-questionnaires - made changes in behaviourt' o

difficult to monitor but the resgarahgrs.nntedzthat attltudeg:f

towards persons with AIDS hecamefmbré'accepting and positiﬁB, '

and - there was widespread opposition”tc-any ¢qrtai1ment-of_the |

civil - liberties . of HIV bositiié' people.. ”éhese--pasibive_.-

attitudes were obsexrved in both the.expefimental and c&ﬁt#éi.-

groups and, as such, could not have been produced solely by _ 

the AIDS curriculum. The only.signifiaant findihg.péréaiﬁéd 
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If}uto the mandatory Eesting for-axns as those who had received;

: the course were- significantly more retloant in reoommendinglo;ﬁ |

 mandatory AIDS testlng‘

 Vener -énd-ozfuoﬁaffcfggoj'sufééyea nndefgraaﬁatéé*ﬁt-miéhiééni[ff?,gff

':Fstate .Unlversmty Amerioa during 1987, and agaln.nn 1959-;[f'-7'

.:.foUszng- the same 42 item questionnaire in both surveys they"'“

”oﬂ' '£ound that the students knowledge of AIDS had increased“f¥; 1

“fdurxng the Ewo years.u There was. also an ap?arent change. inﬂ;@a”ﬁa{

';[f attitude, but while 1ncrea51ng tolerance towards HIV oarriersoiﬂf;d

.”-}w showh, the students tendeﬂ to ha 1355 willing~ toi“jf

'Jfaasociate with these infected.carrmers in aituat;ons of highi;it?ixﬂ

"intimacy, 5 While this enhanced knowledge elevated toleranoeo'ﬁﬁh

. and - reduced fear, the researchers found that 1t couldfi:f;;?fj

:  1ncrease complacency, .gs_ among these college students”?”

- heterosexual transmission oﬁ HIV infection was not seeu as a_fff~* E

major threat, - and relatively few stuaents had changed themrg;if[ﬁi

sexual habits._

A study by Brown et al  (1991) evaluated the impact of ag 

state-mandated = educational ‘programme . on adolesoents fromf,o

various high schools in the state of Rhode Ialanﬂ, USA._ Thiso"

study = which  involved largely | whlte - middle-clasa'

schoolchildren, . . may. fnot :_be generalizable ofté' blackf5:'

populatjons. The AIDS eduoation waa designed to increasooj'f,f-_

knowledge, change attitudes_ ;nd_influonoo futurefbohaviou;.”-z
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'5l'fThe prcgramme included information ahout;th

:aﬁd-;posttest'-values, were comp”ted. The student t—test wasjlrﬁ

1tem bygl item analyais for graup and time _

:'7 fdifferences The scale scozes were analyse& by analyszs of{f o

“ ﬂvar1ance (ANOV&) compare group and tmme effectsJ

:rasearchers noteﬂ that positzvely WOrded questionnaire 1tems  ;::j :

;Were endorsed more consistently than neqatively worded itemsj;j;_iﬁ

| :and SPeculated that students may learn to identxiy theji ¥ €f

'correct pr0*80c1al responSes while thelx attitudes remain 3f< ]

‘unchanged. Results 1ndirated that the knowledge of thef}'i.ia

students had inﬁreased. This chanar in ka age was greater I-f¢f

than  the change in  attitude and correlated weakly with angfgfgff

increase ~in talerance f" people . Wlth AIDs._. SDme;jfiiﬁi

misconceptmans about the disease were dlspelled, Such as thatff7'““7

HIV is transmitted by mosquito bltEE.r waever 25 33% of bhe3-ﬂ_  :
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'"*with AIDS and towards hnmosexuals.' mhe educat;on alsb hadf

| Attitudns changed alig*tly;
- witb students shewing-mara tolarant atﬁitudes tnw rds peopleﬁﬁ“

'fof cuntracting HIV 1nfectinn.

some 1mpact an the students' intentions ta avoid highrriskf

'”.behawiaur as thnse students who after eduaation shawed mpre*ﬁ’ﬁfﬁﬁif

fffear‘ af nIBS, anticlpatad behaving mare safaly in futuren;ﬁ;f 5gﬂ

| ~5The authars emphasized that the hxns crxs;a needs ta ba.aeanffji;;fjf

”f as _:elevant by students, but cautioned against,usin'fscareﬂ; e

? methnd. f:makxng education amationally r tevant,

ia:ns educaL;on in h:rina

"*fFollowlng speculation that HIV may ‘h ve originatedﬁfin

"Afr1ca, }7 sc:entists £1ocked ;nto Afrlczfto investigata hhigffjff;; 
theery (Serwaaﬁa anﬂ KatongIOe*Mbiﬂde 1990) Many Africanf?}ﬁfﬁvv

_polmticiana strongly reaented th;s emphasis with its; {¥'f%
concmrrent sensationalized reparting and, as a.result, manyf;fij"”
.countries denieﬁ - the presence AIDS Wthin theix ; j°
hﬂundari¢s§-f This delayed the start of . health.eduaa ionf-'ﬁ 
prbgrammesf and  this tOQether with the lack of . pratection.;jj:f”f
against - cross_ infectiop.zin hOSpltals, probahly fuxtherf |
ensured the spread 'of 'Ehe--'viru-s.- HQwever by 1991 jeurnaliats R
in "Tainz'm‘l'-:l;a. ‘had bEEn : trained to camuniaate aacurat E

information about hIﬂS through the masl media (Kustner 1991),_f;f3 e
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courses in AIDS awareness for women s leadars, h“alth warkersf

and | church leaﬂars, and in Uganda, Rwanda and Esrundl,:'v”' h .

'health education caurses were revised hb include EIDS’T°:£T

'awareness anﬂ preventinn»

_NyachururSihlangu _anﬁ Ndlovu,(1992) evaluated the results offf:

:vaxicua gowernmental and nQﬂ“QQVernmental AIDS educatiqnal3 -

;_strategies in zimbabwe by testing 478 hmgh school students. ¥f¥f 

_They uaeﬁ a comprehansive questionnaire whlch ﬂealt Withﬂ.f :”.

..;knowledgep att;tudes and practiceg. _ The students‘ factualz,”f f1?

-”knpwladqa wag found to be between 50 ta BO%: ?ccurata~5 Most,;{;f”"

 'students knaw that HIV is not transmitted durzng nonwsexuaif“f o

-  3¢¢1&1 interactions, such as. holding hands;’ sharing utensilsff,iﬁf;:

sleeping in the . Sgme raom as HIvminiected pe:ﬂona,-

 Une1pected1Y, they found that more bpys [2?%? than girls:.l’f :

i21%] thuught abnut HxV inﬁection when on a &ate. Theyf:'f 2

wondered: Aif this. was hecause the boys have mnre sexua1:  'ﬁ

partnaors than ‘the gxrls,. also the girls ten&ed ta believe  ."' :

tha+ they were the nnly ones their boyfriends were dating.
Most of the students were not: concerned about HIV infection'1

as yet, and coatinued to. favour dating relatiﬂnships Wiuh

sexual . involvement. Only a small percentage- thought thﬂt'._i

theirx present partner could possibly be infectaﬂ with HIV,.'
which suggests that those who are sexvally. active'-are

probably practicing unprotected sex. This Qontihﬁe&”highf_
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f x1sk hehavmbur is warryingw__ .Thﬁ*é&ﬁaélﬁééﬁﬁéis5§éhé§éi1§gfj3f
 were reluctant and unprepared ta diaguas nxns with thej; ¥r
ws+udents,_ rather the teachers haped that the atuﬁenhs Woul&f;ff;
read the' information hooka #nd leafleks placed 1n tha raadingfiﬁff

_rooms and llbraries._;

2 3 nIDS a&ucatian in South,&frima

:In Sbuth Africa the‘ major 'growth point of ‘the. apmdemic isi;”
_preﬂam;nantly in the hlack urban heterosexual popvlatiunff  
"_(Schoub 1990) thlst tha prasenaa of AIDS in South Africaff: 
" fwaS not denied, education programmes and. strategies fax AIns?i“f

._ prevention were slow in atarting. Schuuh (1990) ﬁallﬂa far_fﬁ
n the unrastricted commitment and cﬁoperatlon af all sectors inf ? “
'this ' countxy in implementing and aupporting educatiana1  77;
effarts aimed at raducing HIV transmission. During 1991 thefZ::
_”AIDS Unih was formed w;thin the Departmant nE National Haalth  _**

and POpulation Development with the axm af ¢hanging behaviour."
pabterns and attitudes towar&s AIDS through educatiqn (mxns' 

unit communication 1991). Public informatmon campaigns ‘were
launched using 9V, - radic and -the news media, and loca1}  '

authorities such as the Johannesburyg City Health department

used c;ty buses to = convey -simple and hrief health related' ”'

messages (Evian et al 1991). .
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Some formal axns édueational programmes have raa&nkly heanf,;¥fflg

_intradnaed inhn SQuth hxriqan state SQhOOLs‘ Watthaws et alw,\fg_.m

(1990) 1n an attempt to: obtaxn baseline mnfarma&ion nhich:f f5L ”

would assist in the planning of appropriate AIDS educahionff.

for achoals,s used a gpestionpairg to survay_the_kncwlgdgg,'

abtitmdaé énd practices bf'37? studehts; :The sﬁhﬁantﬁ; whd 

were selected from fnur Cape Town tnwnsth high achaola L

| admintatered by the ﬁepartmenh of Education and Training'

(ﬁET), rangea in age from 13 to 26 years with a median of 7.

yearé.si Most of the sbudents were a*xually active anﬁ had.

 heard of AIDS, but there was a disturbing lack of knowledge*'

-éboﬁi- the transmission and pathogenesis of this diseasa* MQstg_ t,

of . Lhem correctly stated that AIDS coulé be transmittedfiﬂf*“'

thruugh sexual @n°ﬂunter3f- bub this was often asaociataﬂ in; ;;jf'y

their perception with prnmiscuous behaviaur, prostitutes arf'f ]fj 

whites. Th&? did not perceive AEDS as an immediate threat €6

themselves nor ‘as a problem within their townships‘ Their;gf_f"

knowledge of othexr - routes . of - HIV txansmission waa poor to:ff”

non-existent.  Mors than ‘half the students dzd noL realizef 7"' 

that H#HIV-infected persons cauld appear healthy, and many did:;*f

not know that AIDS can not be cured, In fact thewbelieﬁ-that
AIDS can be cured, either by conventidnal'ar'trédiﬁional-
healers, has been found to constitute asseriaqsﬂbérfie:-tof

effective education.

The students - expressed concern  about ~dying or being

stignatized if they weve infected with HIV, and these fears
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wzra refleated in thair unwillingnesa to accept a parsom w;thfl ;r_g_

AIDS into thelr class., ertuallY all the students in&idatﬂdii;  Tf

that they were in favour of AIDS adugatian at: sahoal but f?f:*3”

requeated that - 1t be taught by the school nuxsa ratber ﬁhan’f

the class teacher.

Based on theBE-rBsults Matthews'et al {1990) highlighted some

'key aspecta for consideration when planning AIDS eduaationai-ﬁ
programmes : '

firstly, AIDS is of%en seen as another group 8 problem.-."

Therefora education is: neede waich 15 non—racial and dOPﬁ":.V:..

,t stigmatize minor;ty groups - Such as nnmosexuals,- theé_

 $tudents “naed to feoel a personal vulnerabilitv to thef:_f;j

jaiseaaa" befora behaviaural changas will accur,._,””

secondlyr 1£ the diaea&e is not seen as a personal threat'

',thera may be a relucfance to associate with HIVkinfectedv"'

paraOna. EdunatiOn . must : encourage a non-discriminatory5"

attitude towards- those 1nfected with HIV as “an importantt;f".'

motivation tor behaviour change ig a.feeling_qf Gompaasion
for t.hQBB. already ipfe‘:ted;" A

thirdly, AIDS education should be provided at pr;mar¥ $qhéQ1 '?'

level, before the children become sexually activé;; mgtthaw-;:

et al (1990) found that most of the high school students were
already sexually active and .are theraﬁore--at _fi§k' §$,;
although physically mature,.'thﬁyado.nct.ngcessariiffhave-aﬁ
adagquate knowledge about sex, or of how to prbtedt-themselﬁﬁs

against disease.
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'”In South Afxi¢a many people are illiterate or inadequatelyf;jii;fﬁ

literate Cm 1935 French; of the Human SQiences Rasearchffﬁiﬂi“T

CQuncil (HRS¢)f_ stated that there were between~four and nine*f" -

'millinn illiterate or inaaeqnately literate penple in sQuth :?  

':_hfrica (pe:sonal eﬁmmnnicaticn) ALthngh the propnxtion of f'.ﬁ

-._illiterates in. the POpUlation is- Jﬂf:en::reas:!.ng1,E tha absoluhe ?*

number 2 probably increasing ﬁ' Tharefore it 15 importantli_i S

]thaﬁf- RIDS intervention~ atrategies alsq concentrate nn ‘9*'

”ffcommunidation - skills. - Karim et al (1991) found after- -

'51_questioming 122 blaak mathers of urban teenagera, thatf?“ff;j:

'fiaalthough Lhe 1eve1 of AIDS knowledge among theae women wa53 _.fr:“

'%high,, nnne used, condoms, and most of them ha& nnt spoken ta[ﬁf5 ”7'

. their taenage -chilﬂren about safe sex praahices.zfﬁ AIDS .

'tieducataon progxammea,-a besides transmitting infcrmatianf}"ff.  

 5;should als¢ help tha participants aaquira the necessaryﬁ3f7

' communi¢at1on, ﬁkilla aa that they can negctaate safe sexfzﬁ“

' j_praatices with their partners and disausa the risks of Hxv ; ;f_{%

infect:i.on wi‘th the.ir teenage chia.dmn..

AIDS - education 'prdérammES have:s#téhﬁth*infdfm;ﬁéqﬁl&habdﬁﬁ; _,; }

the . transmission ‘of HIV infection and  its souial_}_f

implications. Govender et al t1992) queshmonad the current'-
knowledge, attitvdes. and pmacticaa of 50 ranﬂamly selected

black women, aged between 20 and 29 yaars, who were attPnding-,fT.f“

a family planning 911n1¢ in Johannesburg‘_ ?heé;ﬁpuné thatf
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While most of the women were awere Of AIDS, only about half

of . them cited eexual intercouree as a mode of transmieeien‘{ e;ﬁjQ”j

They identified .manyn mieceneeptions _ regarding

transmission- of -Hxv,ﬁ these included donating blooﬁ,~theeuseri?"

oF 'hoilets, sherlng of -clot’ s and utensils, #ﬁﬂ-i#$¢¢tj;*-="'

bites. These women were. eexually active, yetfnbﬁe ueea\."

cendgmege and enly just over half of them perceived themselves'

as Béiﬁg at risk of contraeting HIV. The authors conclude';*5

_thet for peeple to change their llfeetylee they need moref;;y.efﬂ*

than fachs,_ they need to experience at a pereonal 1eve1 thegfff?f B

'xeali%y and meaning ef AIDS - 4 their own lives,-»i--

ecProgrammee deeigned for epecific target groupe have been]:exiefe

_launehed,_ such as thOSe started by companiee for their e

empleyeee." AIDS-SAFE wae 1aunched by Chapmar (Digeet 1991);-f
and consiets of A elide and video presentat101 tamlored to:ff'

C guit all levela of employeee.

Thompson  (1990) attributed the success of the AIDS education

programme for staff members ab Unilever;  inﬂpﬁ#t;itoeihs
informative, rather than prescriptive; préeenbaiieh};_ﬂhe
short video presentations are £ollowed by dieeueSione,eend”-
the facts given enabled peeple, h¢~meke_iﬁfo#ﬁed decieionefse
about their own lives, rather theneheinéftnldehaE to do.
Also the health education service at thee_fifm wee,well'
sgtablished and the facilitator, a person whose ﬁege ie.eeeﬁ -

to imply knowledge", was knawn_end'respectad_by_the workers.
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: Unfortunately dua to the impartance anﬁ swiftness

_Tepidemic, AIDS educatinnal programmes ara often implementedf '_;Qja

- rapidly,- sometimes without careful planning.

'ﬁ Studies t0 fffi;’~

'_assesa their effectiveness have been mainly lxmit&d to aither*ffﬁ”3f7

:-fbrmat;ve or prbcess EValuaLion (Padayachee 19913 outccmefif37¥=3

evaluatlﬂn that measures whidh aapects of the programme havBth;*;

-xbeen, effective,' a$ wall as 1ong—term.impact evaluations axe' fiifff

'necessary as '“tha key to success in the AIDS prevention?”;jﬁ-ﬁ;

"f f'prqgramme Iias in proﬁuclng a systematic and trustWﬁrthy{Q;ffi f

,_gacaount af what was attempted and Wh?} to’ whnm ana how it was;jf -

' 2 4 AIDS education.for'medical technnlogists

: and finally what was the Outcomeu (?adayacha.  ;fﬁ=“ 

J@h epidem;c spreaﬁ. af hIDS has focuaea attention Qn;i;:;{ ;

vf occupat1ﬁnal1y—a¢quired; HIV infectionﬁ (Wbad an& cneck 1983);f§;  ff 

Although the risk of 1nfaatian is knnwn o be 1aw, 28 casesi*fhfff}

E uf HIV aeroconversion have been documented 1n health caraifiﬁfiﬁ

.mrkerg in the ahsence Of cher known I‘iSk factors (Schoub':'_*-’-'_.

19925) Certain pragrBMmes far nurses,; paramediaals and.,jgj[ f

those diractly 1nvn1ved in patient care. have been described SR

However - mone have | BPE@ifiﬁallv targeted meaicalw'”'

technblog¢st3, who while  not’ uSually having direct contactfg 5”""w

with - patients, handla infectious materzal from these patientsi"
on a daily basis‘ ' | | '
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| ~Modica1 Teohnologista ara appliea biologists who practiae:j
:'clinmnal laboratory science (Stanley 1990).._ Wheir formali

'ieducatxon encompasses the basio scnences, such as ohomistryffij;oofi

"_'and phy31os, as well as syacific clinical lahoratory suhjocts{t': “
i.”ana;: techniques (Ehrmeyer ‘and - Ehrmeyer 1934) Medxc&lo5"'

'-'toohnologists a#T work 'os' hiochemists,_5 cytologists,;ﬁﬁTFH

'_imicrobialogists, histologasts, immunolog;sts, haemotologists,

T;Virologists, nr perform ‘some combination of theae taskﬂ in';f_f{

' :'_-the :Lfall:m.'r.’a':ttscza:i:’:rA They {zest blood, tissues,. u:r:.ne, a,nd other._-_'."- -
'-ﬁ_”;'bgay flu1ds tp asaist the clinxcian 1n the diagn081s ofjif;f_f{

o ":disease or to moniter tho condition of patien.’cs undergoingf'_

'"o”treatment (Stanley 1990)~ E 3951des teohniaal and clinical fﬂf}*“7

".,'competence,;jimadlcal technologmsts o need-- be highly¥}1f ;_'

._o:frewponsible as utheir care£u1 attention to detail must nat: fl'oof

'Lfaltet under the pressure generated by heavv workloads andf{f#VVH”

'_emergency intertuptmons" (Stanley 1990) In the 1aboratoryf*)*

"1t is essential that medical toohnologists adhere to thef;oi:;ff

prescrlbed safety regulations continuously and willingly, and ,ﬁo“'

regard  all specimens ‘as potentially | 1nfeatious

Unfortunately this does not always occur, in some instanoesg

special. precautions--mar-_be_ taken -iny:_whenwgpooimens-axoﬁ;[33”

labelled as bichazardous. Medical technologists therefore
have specific educational necds.. ttheir occupaﬁion'oaoses_i'

them to be at risk,.and they need the scmentif;c knowledge'”

which will enable them- to understand the potential danger andr_-

to make informed decisgions about their own behaviour, as. well-

as educating others in their communities.
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'Medioal technologists have an eduoahlonal baokground whfhhﬁg3g,

.should ﬁnable them to understand the sclentific principlesi,fof?fff

involved in. tha patholggy Qf HIV, and 1£ the dangars invalve&o.z;ﬁlﬁh

in handling potentially infgctlaus Bpacimenn became moreoffjjf”'”

'relevant them, this oould 1ead. to attitudinal andﬂfiggf;fﬁ

- behavioural changes. ';_*n"

. The ﬁe&idéi- 'aeaﬁnaiagms st GaRankuwaHospital and Wedunsa .

'7'are mainly young adults,} most of whom are sexuaily actove.ff o

”7oMany are parents and their attitudes wall he reflected injfl}fi;f

"jthose §5°9£ thoir children. Also :7f tramned healthif.ofﬂ'f

o 5’professionals, they aro regardod ‘a8 knowledgable leadergffi‘;fj;

"_j-within. their communmtles and - their percept;ons of thiaffﬁiiff;

”odiSease will influl ce bthers,;g=5’?¥“

'_:However many of the med;oal technologists tend tQ regard thef;;;;;{f

'posszbility of unntradting HIV 1nfeotion largely as a concernifiﬁ;lﬁ5

of OtherS-; Manr perceived AIDS as a white homosexual alsaaSGJoooo,~

' and, ‘as -suoh remote from their axpertence. Also some medical;ﬁf;ﬁ;_u

teohnologlsts had read ahout the oontroversy surround;ng H:v;ngffj*

as the causattve agent of AIDS,- Belief that this virus is~oi

riot reSponsible seems ‘o foster a false sense of security 1n;_H;J

those who wish to relegate AIDS to the status of a myth a_

scare taotio or, more sinisterly, to another ploy to 1imitf.

black populatiOn growth oy encouraging the use of condoms. "”

These beliefs wes. xepaatealy stated during discussions h51dwifT;7f:

with the medical hoohnologxsts ‘prior to the’ courSe,_~1t is
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], }certain reatrictions had to be aons;&ered,, Althaugh officialif

"f;qpermiSSinn ta Tun these coursas had been granted, the medical:ﬁ"":'”

..ﬂpfﬁbahle ;that this misconceptian w111 fnnly be altere 1£

: knowledge about tha v;rus and its pathagenesis is inﬂreased._

Host atu&ies on AIDS educatmon have foun& that whzle ganeralf -

'knOW1edge incraasad, thera was little change in bahaviouf,fj?ﬁff;;
. an& 1t 15 aV1ﬂent that people need more than fants abaut AIDS;j f €2i

i to cmnvince them to change their lifestyles, they need toi?f'~;fi
3 .experience at a personal level the reallty andﬁneaning offffi;f;ﬁ

-*AIDS (Govender et al 1992)

[;;tachnologmsta were not required ta attend them, nor wer

L   thera any foic1a1 end—ofuthenterm examirations to act as at j}ﬁjﬁ;

.  *1earning stimullsii

Thereque cher approaahes had to bifusadf,ff,p*%

”7"_to enbnurage those wha volunteered for the programme t°f 23ffif

._eomplate the course anﬁ to 1earn from it"'i=5€35'5fff-”f j_f:.; .5_:
'_Tnls freedom of- adults to attend er not fb attend classea Qrs'f.,*Fx
courses i an important aspect that differgntiatas ' the  .qJ_,4
teaching of ‘adults from the teaohlng of children at schaql". 
(Rogers . 1977}- '_ Adults. often hava more than ‘one mative for
jaining & - class; - motlves may*'n_bgf. vocational,v f f 
ISEIf'ﬂevelopmantal, remedial or ‘even - sncial,_ but inm mnst i ﬁ :
cases their- attendance cn. the course is voluntary. Eduaation ;£'7

in this context not iny concerns_the 1earning-af suojeqt& o
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'-]5";o£ the

f~,?austained (Knomles 1983 ;ﬂf

7feducatlnn,_ therasore they are capable oﬁ understanding~some f; 5'”

:Jientifia complexities of the HIV".virus;f

'1.hypothesis Lwas that as their scientific knowledge about HIv if;jﬁqT

'.and ita aharacteristics incretsed, the potential xiﬁk offf ;f3ﬁi

 -'1nﬁeution would became more relevant to them.. Thia ingreasefj}ff ”[

in relevance would‘ parallel 'ﬁﬁn increase.:fi theirfi :_T:

| understand;ng uf the advisability of adhering to the safetYf*fT:'“

'regulationa in the labnxatory which woulﬁ lead ultimately taf;g[}f¥ 

attxtudlnal an& behavioural changes.f,f};;   H“ff$ _ y5:;_-r:



7:'”scientific knowledge abowt the HIV virus ;n order tg pramote

°K;Therefore thg¢ aim of th; l'eourse 'was to in¢rease theié

'an awareness of A:DS which wuuld fcstar a positive attitude

‘:tnwards th@* uontxnued practice I’f 1abaratory safety

'Proceﬁures.aﬁ-hbg_ﬁ*"*'*4~
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- cammxtments Q* the me&icaf!

|  fPartiaipating 1n the course.ig

3.1 The rarticipanta

-Fortvhfave interested medzcal technolagmsts velunteereﬂ to;;: i;*”'

attenu the initial sesS;on durxng Which they all completed.i.' "”

the pretelt, 5Qu¢stionnaire ﬁo 1 (Annexure A) These medica1 if“~;i-

technnlogists were subsequently divided into twa grgupg forf;;; T“

. the couxses._; Inltiully selectiOB for Graup 1 or 2 tried ta  "7*1'

= matoh partic;pants accordmng te rank and department._ However;5=ﬁ__'

a total equalxzation wag nab possible aue to the wark_ff]f ’c

"V__fullatime emplcyaes of either GaRankuwa Hospltal or Hedunaa,fuz-i'

;teqhnolbgists, all Df whom were‘ .. T

"and ﬂbntinued with their normal 1aboratory duties when hot,*fjff”:

':Five participants did not uomplete tha course and twa'of the;f f:g;w

- more seniar mediaal taahn°1ﬁ915t3_ were exaludeﬁ from thefﬂ~f7'ﬂf

*statmstical analysis,_ tharefora 38 matched questiannairesszV |

were obtalned for analyais,'

Group 1 consisted of 18 medical technoldgiéts,’ ni-né*femaiéé*j- '-

and nine males. The majority. (66%) were between the ages Qf:_[  

20 and 29 years (Fig 3. 1)IF and camprised ten students fram:
the dapartmenES' of Chemical Pathclogy,_ Haematology,'
Microbiclogy and Vird109Y} one.;qualified'_frgm-.¢hemic§1:f

Patholog?; two éeninrs “from Haématoidgy aﬁd Virology;'three_jj

principals from Haematology and Microb;DIOgy. and twe chiefsnf

both of whom were from Microbinlogy (Table 3. 1}‘_
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Group 2 . consisted of 20 --me-ai¢ai -' teehnai-ogiéts, sixfemaleg R

and 14,;maiéa. ‘The. majority {70 0%) wexe hetween tha ages ¢f¥_iﬁ: iﬁ

20 29 yeara {Fig 3 1), and ﬂompr;sed aevea students framl'

Micrnb;ology 'and. virology; four qualifieds from Chemical

Pathology ~f§nd’ -vifolngyr . five ‘seniors from Anatomical*ﬁ~?f.'

_Pathalagy;' wHaematalogy, Micrﬁbiﬂlagy and v;rologr: three ,""

prinaip&iﬁ ; from : Chemlcal ‘Pathology, Haamatolagy and :

microbiclcgy, and ona chief from Chemical Pathology (Tahle:, i

3.1},

2.2 *:methoﬂs L |
Varinus experimental approachen were ~donsidered but dua tafg“
. exigenoies pertaining to the unrest situatinn at GaRanknwaf;

ﬂaspitai, approaches incarporating control and experimental

groups and/or multiple intervenhions were noh pbssih}e._ Eo:.°'”

this project ‘both groups received the Same science e&ucatibn'
package, the first group in July 1992 and the second group in'
August 1992, _ | _ R |
Questionnaire No 1  (Annexure A) was complét&d-duringfthé
first session and served aé the baseline coﬁﬁr@i. The
posttest, Questionnaire No 2 (Annexure B) was éémplated at
the end of each group's final session and'thé.changes in

knowledge and perceptl i were calculated from theée'answers.'
Permission to run these courses during working'houfs was
obtained from the Chief Medical Superintendent of GuRankuwa

Hospital and the Heads of the various Pathology départﬁents;
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_faf mediual teahnulogist$ ahout AIDS amd HIV infection*_ Inf;,ﬁ”f “
:nrder to facilitata the quantificatiun uf tha nﬁaulta bnhh5;  iﬁ”

' questionuairas contained the aame kay queations, haweveril'ffb-'

' aertain E items from Questionnaire mb j; ware amzttaﬂ inffi*}?77

'.Questionnaire NQ 2 -ana others Which specifiaally related hgff:ﬁf””

"fftha cnursa were adﬂed. Tha queshionnaires containad hntq}fhff;-f

: ':a1osed ané open-ended questions. The inclusian of the 1attex 3 ;}i;_f

o - W ﬂeﬂﬂléd impori:an{: as IESPOIISEB :Ln the mﬁdiaa]_; S

tec:hnalogists‘ “own words identify knowle&ge and

3 erceptiona genu;nely anWn or hald, rahher than nudging tham1?{7i ~f

;tbwards the aoaially*corract attitua& or anabling tham kﬁiﬁf;;; J

 identiﬂy, ar guess the QOTrEﬂt kn0ﬂ1eaga answer.-;fffiqﬁf;*f;a7~ S

:A statement of confidenﬁiality was incorparataa intg fheg”?g“;fﬁ

intrnductory portion of hoth quaﬂtionna:ras and the uomplete;?f '*"

confidentiality of thair rasponsea was explained.anﬂ assuredff::”ﬁfw

to all the partiu;pating medical tedhnnlogiata. _,-_;5 ;”f';7-7 -

Questionnai »s No 1 was piluted nn four nonmparticipating"“""'

medical technalogists of diﬁfering ranks, sexes and ages ta:7

identmfy and Qlarify amb;guous queations in an endaavour thL' S

_improva ite reliability.
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'Thera were saven demographi& quastibﬂs relating'ta the ﬁge;;f;_{;[

' and gender— af the participants; the départment in Whiﬁh theyf;f;;ﬁf.

_waxked, thair xank, marital Btatusf and w?ether Br not they:f*"i”"’

f.had children.f Participanta were also aske& whether hhey knew:“

-omeone whcx had HIV mfact:ion or Mns as 1t waa feu: that:_'- SR

peraonal experience of the disease mar inﬁluenae thair j- :

-perceptionsgiv;,”i;i

_Th& variuus aspects of knowledge that WEre téste& eoveredffq?g -“

N five brnad eategories'
© [11 scienty.

f_ kn:_le'“a ahqut the HIV virus testad such?ff7° “”

L ;;aSPBCta as the meaning nf tne abbreviatiqns, Azﬁs, HIV.;iffjf;
_ g" and ARC [Queation 45], the ability af ﬁhe Virua to infactii fh;T7
;f; and raplicate in cerhaln bgdy cells and fluiﬂa [Questxons;;};  ¥ 

i 451p the immunalogxcal and clinical implicationsf;:;:gf;
5, imp1ied by the presenna of HIV. antlbodieg [Q“eﬂtions s

-”3 351r the presenae or absence of aimilar viruses in_:ﬁxf3-7

7_fﬁohher ‘animal’ sPec;es [Quastiun 441 and the origin of the o
| HIV virus [Questions 50, 541; __'_j_ SRR
fﬁl'BEEnLgxkn%___gggu_ '-thghh_#xa-smi ;1'n¢,f;f;-,_ ;'-'

included the - modes .ofi:dutésﬁbf ﬁxanémiggigﬁ-[ngggiéﬁg7j

14, 18, 19, 28, 411, and risks-bf’infeatian-at-wofk:oéf};

home [Question 9 in Q1, and Queshion 8 in Qzl, or hhrough:ﬁf
needleprick accidents [Question 28, 53],= - o
. _ were pxobed in {Questxans 11, 12, |
42, 43 in Q1, and in Questions 10, 11, 42, 43 in Qzl. _ _';
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'*--rfff;oc&uﬂ in the 1ahoratnry {QueﬁtiQn 521* =

.f532'inta four categarieB'

T *{other questicna 1nquired* __ut'tha availabiiitw uf a
:'*{f[Quéstian 221 Qr vaccina [Question 21]*~ﬁj: *

}flaboratarxes [Queatinn 51], anﬁ the distination betweeni:f __ f

"-L  sensit1vity and specificitY in sﬂreening aaaays [Question;};;-”y”

L ::._'.-__5511

gb !3 lgpmtorv ga,ﬁgtv

;   <f?471 examinaﬂ the partiaipant‘a kncwladge about spacimen if*f 7*

:ff:ﬁand the pxoceduraa hhaﬁ should be fallowed when accidentafﬁ;l =

= .EThe perceptions probed in tha questiannaires were &ivi&ad;qﬂ; fjf

[l an _afirli“'fjﬁg-,:T: ?"j whiah explaxea haw much thef3 ;;_;}

"'j'participants thOught they knaw abaut ﬁIDs/HIV ationf fL¥fﬁf

9f IQuest1on ?], and frcm where they had gleaned theirjfﬁf .

iinfarmation iQuastmon 27] The participants were alsof{{f[ f 
 asked whether thEy discussed the subject with friends and;zf;f§“ 
_family [Questions 15, 151, and hnw they thaught axnsg{_{ ¢>L

~awareness could be incraaseﬁ amang medical technqlngishs}igf 

- [Quesi:ion 29],
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'ﬁ ffnﬂ includeﬂ quastianéq;:’“ﬁ f

. uoncerning o perce@tlons f the Parﬁicipanta on theff" '

 f_sariousness nf the HIV epidemiﬁ {Questmons 10, 1? in Q1,;gf?

7Vand 9, 17 in 92!, whathar special aourses tar meﬁiaa1 f---W5T

technalogista were neQﬁssary IQuestion 391, what they ?ii: {f
_,wished t knaw _-about AIDS/H:V infectian and why;ff;f 7f
'ff[Questions 30; 38],- and. how. their new kncwledge had

: fafﬁected thair way of 11fe [Question 27 in gz]'%__. o,xa.;‘*

iihéancﬁiiéégﬁéé?{- friends or family were explare& in;ff77f'”

: “' ﬂf[Queations 25, 26, 49]
' ' [4itT' LT e

by or risk factors.ﬁ?;;?ff;

'iﬁffIn thTs section.quastiana probed whether tha partiaipants¥]j&3 -;

ﬁVgand B in 921; whether they thqught tha& HIV infection:ffi o

"~5cau1d spread among 1aboratory staff {Queation 13 in g1, ;;ﬁ:;g_

and 2ty in Qzl, whether the exiating safety precauticns infj f_,_ 

l:_their laborataries were :adequate and how thasa aauld baT " “

-improved iﬁ neceasary [Quest*ons 45' 37, 131' cwﬁ_ ;f_: jf3~ B

In the knowledge section -résponség-fwgrg sdqxed;dérfggt_12 _

marks], inéorxect_ [Q:,markgj.ﬁr, ihlaé#hain ¢#§e$f parhia1l?f

correct [1 mark]. Full details of the scoring may be found in

Aninexure C.

In the perception -aedtian the sﬁdiallyﬂacdepted-,corﬁgét;1 _f=~

responses were ascored xs above, however many of the items
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callea"far éﬁgchticns,' c?inlcns and responses which cculdfchfff7

not he clearly defined as “right" or "wrcng". In thesc casesixj L

the responaes wcre grouped under broad beadings and each type o

of response awnrded a mark. ‘the detaile& markinq schedule is
tabulated in Annexure D, and the-repli&&-cf th yurticlpants:

to these open-ended questions may be found in_Auucxurc'F,fc

3.4  fhe educational programe o |

The educational 'grcw;amme' (ﬁable 3.4)-_waa? dcéignédc.tc.
_1ncrease th knnvledge cf- meﬂicalc-technclcgigts= ﬁﬁq#tf
relevant scientifxc aspects .of:-HIV infécﬁicﬁ aﬁd-AIDS' Thé 

subject mattcr was chQSen to guide the participants alcng ac

specmﬁic path and started w1th general concepts abOut Q 

"vircses,: leading cvantually to thc complex interactions whzch7,
occur between . the 7 wirus, the cells of the body and the

The proy. amme. extended over'a two week “ériad-ahﬁ ccnéiStedﬂz"

of seven twci hour Sessions. Two hcurs per session  was.
considered the minimum time ncceSSEry to obtain.meanxngful |
interaction and participation. : Bremks an& changea of pagce.
werce included in each ‘session tc maxntain interest and to
avoid -cverlcading the short-term memory. A short tea.break
vas also included to ‘aciiitaﬁe social interaction as a
contrast to the learning activities. A variety of
educational strategies  were used which emphasized lca:ner
psrticipation. = These  included lectures, discussions,
demonstrations, role-play, videos and visits. Reflective and
group exercises were sot to encourage participants to review
and assisdlate Lheir new information.
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_1The authanticity and validity af the?eduaationalsprogramm

| was ensured as it was facilitated by experieneeﬁ 959913: ?7*

active in tha field of ﬂxv aiagnasia and research.i

invalved 1n¢1uded seniqr medical technologlsts axparienced infqﬁ?;57~

daagnastic virology. -medically qualified ‘clinicians with{lf;;;fj

experaence in AIDS caunselling and patient treatment, theg.

professor - of Viralagy who is an internatianally xecognizedsf;{fff 

-  ratrovira1 rasearch SQientist, and the researcher as. hhe main;fff]Vf'

* presenter, wha has axperiance and qualificatiaﬁs in hath;ff:}f?“

 .ffVir01ngy and adult aducation.iwi;;.cz__.,,-

”  A shart xesume of the aix sassians is given. Eurthe fdetailaGJf?fiLf]

.f"anfmrmatien and the atruatur;ng of each session can ba fnundf’f;*5ﬁu

_in Annexure E. oo

fnuring i”tﬁgf- fizgt sess;on, afﬁéf':'tﬂ aomplaﬁion ofi_i;”ﬁfﬂ

- Questionnaire Nc 1, th& medical technologusts were introducedﬁfffii

':tn sqme of the basic coneePtg cenaerning the naturﬁ and*f_;.;jf

'characteristics ;ab viruses, as without this hackgraundi;;;f:j

knowledga they would no t be abla to comprehand the ﬁfT'.

dompiéxities 'Df_"HIV infectian | Thereafter a video:z{}"un

documentary ~described hew AIDS was ﬁir-t recognized as a new_f”""'

disease, and . introduced the two.sgientists,_Lug.Montagniex'

and Robert . Gallo, who were_reSPOpaihle_fér:t§e7isdia£i¢n and: ;_ﬂ’

characterization of HIV, the atiélbgicai-ageﬁﬁ“éf-nxns;W whé:_f  -f

session ended with a - reflactmve exercise in whi¢h the:_:f.ﬁ'

participants briefly reviewed some Of tha aspects dealt with
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3 during thé session and sl:ai:ed wha.t thgy had found ..i‘.he mos R

intezashing about viruses.

The second s&ssion waa divi&ad into two two-heuf sessians”f f

to allow more time for d;scussion.-f The ﬁirst part aa,'}*f;F 55

started with an inudepth 1arture on the general propertias nffifl'

_xetroviruses anﬂ on. '4mportant aspects of the HIV vmrus.

Li“ks Hare made tO the previous leature on varuses, and thef7ff .

'impoxtanca of laboratory aafety precautiﬁns when handling-fQ

_specimens that may contain these viruses was atressed. This,¢}L;[Tf

new informatibn was - reinforced during a class discuaaian';f fi'Ef$

'_ Later~ a vi&ea waa shown in which a young nurse who'hadjﬁfaf z

”5 _cantracted AIDS hhrath & contaminated blaﬁd transfusian wasﬂ}jﬁﬁi f

:1nt3tVia“ad‘3 Her Pr°93355 during treatment an a drug trialf?fiff”;

followed and  the mode of action Of the drug explained.

~The'l video _ then explared modern appraaches to vaccinefz5'

'ﬂevelopment and uutlined their p055$b1e use in HIV vaccine %f ffu7

.'prcductzon..: Finally during small graup diacussions, thef”!*.'

part1c1pants tarmulated research queations onqanfaspect;qfff

HIV tbat was of‘particular 1nterest to them._-”

For - *“e second part Qf.Sgssign.2i.2b,_the.gar&iqipénté_wé:g :f:f--'

divided = into small groups and rotated throughggﬁa:ioﬁs:f.
demonsgtrations = in  .'the | virology laboxatnry. i"-“Each’ 
demonstration was facilitated by an exparienced medicalyf
techngologist and questions and discussions were engou:aged. |
Viral morphology was demonstrated through thelviSQg;izationV'

wf viruses in the electron micfascopé;-an& déanstratians:qnfi;} {'
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- labnrstsry ' safety xtechniques,

| ste;ilization pxoasdures ‘were given ta stress the relevanse{;ssg

of HIV; snd other viral infectisns, 1n the dassYi%ctxvi ieasts;

sll msdiaal technolsg‘sts regardless of the- ﬁepartmsnt 1nffg;jif]

'which they work.: Fsllswing these dsmsnstratisns the cliniaalﬁf]fu*f5

_stages of the disease were outlined ss an\intradustion to thsﬂfsffsﬁ'

next session,-_gs discussed with reference | to theﬂ 3

:spathogenesis aﬁ xstroviral infection.;

nznurxng \the thisﬁ sessznn the gsuup v:sltsd the hsspitalsji;;;f{

*a; clinicians ; involved in the sounselling andjf

V5 'trea»ment ‘of patisnts wmth HIV,. presented variau  cage

3histor1es__and fscenar1os ﬁpr discussion._ Later thev involved{ffjfﬂ7”

ﬂths medical teshnologists in a thoughtuprovcking role plagfsi"ijff

“flwhish demsnsfxatad aspects of patzent counselling and;fﬁi;

'[highlighteﬂ ‘the. importance  1 the confidenhiality ofisffff{s

"_1aboxatory repsrting.g_'“

the fburth ssssion the transmiSszon nf HIV infect;on wasf_ﬁ:

explored hy ths medlcal technologists through small gruup_ ;ff;;ﬁ

work. | Each group then rsported bask to the. class and theix;J,sisg

con.clusisns were disgusged. 'l‘he fifﬂl Seﬂﬂiﬂn ‘*n{:ailad a.. .:- S

 visit  to .a_.large-serqlogy 1sboratqry in;Johannssburg@'uHsrs‘?

the medical techﬁoiogists _wsrs'“shawn-thsfvariéus sprgepihg_"

end  confirmatory tests used in the diagnosis: of HIV

infection. Laboratory safety Prscautions when'handling thssesfsu B

specimens were also emphasized. . In" the sixth sassion.u

research theories 'abqut'the;prigins o£ the virus-andﬁvaccins -



possxbilitiea were disousse& by a 1eaﬂing xetrovixologigtxq

'after which Questionna;re . No 2 way’ _oompleted by thafVﬁy?Hﬁii

participanta Certlfiaates of attanﬁance (Annexuro Q) wore;flffffff

presented to all those who had complated the course, f”, L

3.57 . Eﬁucatiunal appraaches

While thare are many theor;es as to how 1earning occura#'f“?fg_f

'5'learn1ng may be commonly vxewed as a phenomenon ev;denced byf[loz_gr

_3oa ohanqe_ in behaviour,“_ {Darkenwald and MErriam 1982), themf_;;-ri

change;”

ﬂ_eing fac;litated by new knowledge and underatanﬁmng.ig;ﬁ

-_:Bruner (1975) ?erceived the acquialtion of knowledge to be’ anﬁgjjf?ﬁﬁ

_faoﬁive prooess.- a prcoess in whioh studenta select andfoffTifv

'tranaform information, and construct their knowledge byﬁoffJff_

'relating the incoming information to a previously acqu;red'f?of”"

:psyohological frama of - reference.- This previously aoqumred--

frame of: reference is eohoed in the COnstructmvist theory of{ff L

knowledge which maintains that studenta come into learning' _ ;.;

sztuationa__;with prior knowledge and. preooncgived ideaa- R

(Bodnez . 1986). During the process of conshruoting their newn-ﬁahl

knowledge, using £rom the infoxmation;giweg-whatoforhthom is =
meaningful and relevant, . miSconceptions oan ariae which are _

extremely difficult to correct. or eradicate..- _Theréfora'

during this = course the Participants Wb 5plé¢éa" in'f' 

eﬂ:oational..situationsf"wh;oh- attemptgd ﬁof*chaiiehgo_ﬁhoix.-f

preconceived perceptions.
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”':avirological concepta was necesaatyr_ it was-thought that hyi

Sc;entific '”aﬁd' mediaal informanion iﬁh;

"hernative;
gviewpaznts were presehted tngether with experiancas ﬁes;gned
ta cantrxbute - towards their _ eognitive and affectiv&_
dmsequilxhrium. j:' Thvoughaut | é-- conrse the medxcal
tachnologiats were Pncouraged ta reappraise their attitudesl
tnwards tha dzsease and its etiological agent, and thef
impnrtanh role _that the medical teahnalagista could play in;
the pramotion of ﬁheir own Safety and the safety of those;

'Witn whom thuy came 1nto ¢ontact, was stressed.;;w

'}_ﬁIn order ta understand the challenge thah thia virus prasents

' tﬁ5*f dcience an& medncine.-. some aasimilatian ef basi

q'highlighting certain key aspects in Vzralogy the shudentsi
-ﬂould he able to ct‘mstruc.t their know‘i edge frem thé currentl}
accepted. theorA s (Tawney 1974)u” Linkv were made continuallr:
| between thé'- ﬁew 1ea1n1ng aﬁd -uhe part;cipant's priu*f
knowledge and exparience.. Also the lahoratory ;nvestigatzonnf
carried. -bht':-in_' each : pathology labaratory on HIV
HIVwrelated infections was explored, anﬁ laborate“y safet)f_

procedures - were 3tressed- tb-~give_-max;mum_:elevance to»theifffﬁf;f

practice-bf-ﬁedicai‘technqlagy;. | s i
The course aléb explored the ways in whiéh the HIﬁJﬁixﬁg[&nﬁ;fi” ':
knowledge about tﬁé'virus’waé7disébverad aﬁd"is.pfdéfeSSihg;Fﬁig
in an attempt to demanstrate that goientific theories are not*f

static, Studc-ts aften feel tha» there is 1itt1e scope for:fﬁi_fjj
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'  ~ﬂvoke.4_.;fpr?;¢““'

-iﬂﬂiBQUSElons i“ an attempt tO get them fo debate and critiqizeﬁ?

:T"Edebate whe 1earning sqience;fthat knawledge ance'ﬁisco red

. jshou1& be accepted without question {Tawne”

: '..--mntmver” which. ’3"“9"“‘15 the Qrigin Df-._AIDS :Llluatratea}j-f:
:;;hQW' ‘many quest;ons still ramain\ unanswared in sgiantifiﬁffj;sff“

: 5_;6is¢uvery} and the emational responses that these issuaﬂ can;nfgj

' -medewax . t1978) maintains _"ﬁhaﬁ- hypathesea arise by@ffhia7”

. inspiration ,f£hrough creative thunking. Once formulatad thYii?' -
=H3ECnn ‘be rigcurously tested, after which they mar be accepted };;-ﬁfi”

**modiiied if proved.nat feasible.; During this T't _:5

T:i_or dis¢arded:

""PaxTicipanb involvement and interaction Was enaburagng }§;

'7¥jt' Lufaeilitate meaningful 1earning and participants were]?}jﬂ#,n

zfemaauraged _%hypqthesize during group exercisea and fff

:” .ideaa in a saientifiq xather than an emational mannex. ;,_7;-w__* SR

';f';where is no single 'right or Wrang methad of teaching‘ ;f}}f f
_.'hherefore a’ variety .ni eduaatlonal approaches was used.a Itif}? j7
was. - thought that the : diffarent approaches wnuld atimuiate ffffff”
interest 'dah&ff learning, **anq'- encourage the f conhinue&ﬁ*;fﬁ°fh
participahien of tha m&dldal technologists.z Changas of‘p&#e;F ”ﬁ
would assiat in focussing attention. in minimiz;ng boredam,;f  {”
an& -in; mentally ' ahallengzng the participants,_ therabyi ;*;_ 
facilitating their iaarning, changing attitudea and resulting;ffyff;

in deeper 1halghtﬁ as new patterna of thought wera produced‘ﬂ ;*j '
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"itofoVEduoational approaohes used in the dours; in 1udod_1eoturaa,

'”Lid;sausgiﬁng, small gxoup wozk, ole piay, demonstrations,

'Tff-viﬁeos,: as well as visits to the hospital and anothor-

.ElﬁoﬁgThe study of HIV 15 ono of the most rapidly advancxng fields:ffff&it

L eEl medical scienoo and new ooncapts and ideas are constuntlyf{{;j'"”

’?_reglaoing previously held heliefs.. Thorefora leotures weref o;fJo

lrfiffused “to tr&nsmxt large quantitxos of necessary ianIMﬁtiﬂnr5;o*?of;

°'of;asw well a8 to supply a structure for the subject,_ Lectures;;o'”'

.1ﬁogutilize an expositiva, teacherwcentred strategy Wh1¢h reliesZ ﬁ

iﬁ7f?£on -reoeption 1earnin9., as auch they would seem.tu belong;:a;}o; o

'::tho behavioux;stic schOol of thoughh 1n whmch the learner isfg;;

"4ﬁ{viewed as a passive recipieht: ﬁn empty Ve9391 waiting to. bém

':ofilled (Knowles 1918). Howover Ausubel (1n Rowiszowski 1981)of3_,:- 

'7-oontonds that meaningful xeoeption 1earning oan be aohieved,f{;:Q?JT

ii_therefore leohures are extremely useful at higher 1evels ofgi"fiff,

'7eduoat1on as thexe is seldom su£5101ent time for everyone toi{vﬂofff

. "discover"_'everything they need to know.; If leotures aréo;iffffﬁ

used . to develop ‘a framework of ‘the suhjeot, or’ as Ausubeliff*?;“o

tarmed them, "advanve ' organmzers"; : students. can thenoff.“"’

integrate other relevant 1n£orma&ion info these structures as ;="* 

they: aoquire 4t. - For the newly acquired informatzon to ‘e

correctly integrated and assimilated as part of the student sf:ﬁ. .

knowledge ~base,' 1t must ba- undersfood and percalved to be of'{f{off:

relevance to the stude.nt personallxn In order ‘o achleve a

hmgh degree of understandlng; the student s concentration and.~u577“'

'



.i ffmenta11y

. anurse caul& not “oave_;

| 'f[manual waa compilﬂd whieh contained selected medical readingsf

:as it has been__argued that this type o£ activ;ty impxﬁvesff
perfbrmance by allnwing the short term memoxy l&ngogy h“ffersif :
to unload (Bxboks 1984) and aasists in tha assimilation °ff§gf;j"

 'the new_information._s.1*4;

_ 1550 duringf;the cpurse 1ectures served to provide a structure

.'j;as well as ha axplain the“scientifzc cancepts encountered

f-.?theﬁ 11teraturew studies have shown that students'”aﬁﬂeither 5;

praaess what is being said, or they fan'wn1te nntas,

the inﬁo'fation available;

;raleVant to the topics dealt wmth in the varigms sectlons,3 -
trEfe”e“°95 incluaed iﬁ Annexu:e E”ﬂ- a 1earning guida an;{,;57~!
retroviruses, krndly danated hr a commercial firm, was alsodifgff¥i
Pravided. _ _' ' ' |  ' = ”';  '.

Videa presentations Were uged aa aaurces of 1nformatlon ag];_j:: -
well as . a maans of visualizing goncepts or phennnema and of:f fZ ff
stimulating t;hought; and - ﬁiscussioni ‘I‘he Partiﬂipantg being:"..'_“_'f: .
members of the: "video generation“ are accustomad to receiving  i;?ﬁE‘
and processing. vadea-prasented information ana adapt readi;y'  ,

to this approach {Mattson 1991)
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Discuesiene were_ ineluaed in a11 sessiens as they'enveurage"‘

'ceoperatien ameng participants rega;dlese Df dxfﬁere_

race, eex or abxlity (thnsen and Johnson 1984), end studente}g»_ﬁeif

usually respbnd positively to situatione where thelr ideasiﬂeeiﬁai

are eought "and - valued.- ;t; Also | during diecuesiene?;;fffff

miscenceptione, which are extremely resistant to 1nstxuctinn,

can be identmfmed They are unly cerreeted when the student?'

'eoretructe a new concept thet mere apprepriately explaine_,-fjt

this}her experiences 'fBedner 1986), and often it is during'

N discussions when ideae ere hounced areun& and v1eweﬂ fxemL gf;?“

differents perepeetives, that new eencept cenetxuetion eceuref’“f5fﬂ'

a5 the etudente galn deeper insights and ﬁresh perspectivee.  f'f'1”

-Refleetzve exerciSes were incorporated 1nte severai ef thee

seesiene. They enceurage the partic1pants te think, discuseﬁt*v-f7

and reflech epen the learning that had eccurred. Interactiene;'}j_ff

between * students ~can result in geeteltdlike perceptualf?f:

'changea as new 1naights te problems or theories are gained.,? ¥

Roek ':and ' ?almer (1990) : etate _ that _ the educational,t“

implications . of. insightful E 1earning o can tnote_fhgf
evereetimatedd | They maintain that net enly ie 1t satiefying:_7

to grasp the eolution to a problem, but it ie far 1ese 1ikely_s“

to be forgotten than 1earn1ng gained threugh rotee_e
memorization. The new 1nslght also can be read;ly T
transferred to related preblems, an important aepeut fort
medical technelogiste workzng in areas where ehenges eceur at.e
ever—increaeing rates. Demenstretiene, rele plays and visitS'.:-

to the laboratory and heeﬁital all enceuraged active'

partieipation by the medical teehnelogiets and combined tu_"'

make the educatlon a personal experience for each 1earner.‘
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4.1 eff nata_analysis

The- pra~ and pastceurse questionnaires frnm the Bﬂ'medicalzi;;?ﬁ;;

fachnbxﬁgists-. were matched using theix personal andef-fﬂf'

_ professiona;fl ﬂetails._e Whe ovez&ll pre—_

| knowledge and perception scares Were summarized an& ha«mlateﬁff"”f

in Tables 4 2a cand 4. zh, Percentage change scores menegf_j?i ’

caleulated and the slgnifxcant differancea idantif;eﬁ uaingj;fV :

-.[the atuaent t testg Correlatlonal analys;s was perfarmed;;fﬁ;ti*

"Pearson correlatlon ceefficient._The percentage of?

xesponses in the various areae were“j*5aj;_f

'{tabulated _inf Tables 4 3. to 4.7, and those ef the percept:onsﬁggj'fﬂf

"ff"in Tables 4.8 tc 4, 11._ ff":'h"”

:j4;2:¥ Overall rBSults

_significant increases (p <0 05) 1n the everall knawledge" B

_{Table 4 Za) of all participants were observed in four of theffh"

diagnasisf -aﬁd -iabefeﬁbky=*eefety;-*There'was e°1arge 6henge.f?’f'

in acientxfic knnwledge, 19 27% overall, which was consmstent;_ "

for both Greup 1 and 2, Both groups had a good knowledge:”
about HIV transmission hefbre the ° course (?2 3% for all

participantsl ‘and changes therefore were small,- althcugh_'

Slgnlficant increases were demqnstrated overall and for: Group,{d'_f”

1. Knewledge about the cx;nical and epldemiologieal aspeﬂtsl-c

of AIDS and HIV infection was good prior to the course (68, 4%_zf_ )

for all participants), and only Group 2 ehowed any_;m'
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-signzfieent xﬁdrésse; The mes* neticable ohange mccurre:

_th eategery whinh dealt with HIV alagnnsis, this 'wasfiff7&'"

_expected ss knowledge befere the ceurse 1n this area was veryf ;ff;5¥

(32% overslll. ) Knewledge about laberatory safety alsoﬁe,,._ N

_shQWed s significant\ increese with abeut tWQﬂthzrds (61 9%;Tih{_??‘

of the respondents answering Carréﬂtlyngrﬁ

spart from the differences between the greups seen’ in ths_ :1,j_:

categormes of transmission and clinical and ePidEmiOIOgigalV'""'

'=aspects; the levels and increase in knowledge in Groups 1 andfﬁffbfiﬁ

_2 were'fsimxlar, therefore the%eversll results of hoth groups;_fV e

ewmll be discussed unless ethefw1se stated.;

_'5mhere ?f_ée' fewer sign;ficant changss in the*Leverall“f”

““_pereeptiens (stle 4 zb) of the medical teahnoeogists andﬁefehief

these oceurred imeinly in Group 1 which shewed a heightenedfsl-5

_ ewareness of AIDS, changes in their attztudes towards personae,,

' with AIDS, 'and changes in their perceptions of labcratoryi

safety. :f For GrOup 2. the only signmficant change occurred 1n;i_e,;'i

their perceptien of labcratery safety.' f_ﬂ

Table 4.2c shows that there was a correlation between the . -

perceptions of the importancef-sand awarenEss of'AIbS (z =

0,42) at a 0,01 significance level, corre1ations were also ';.'

evident at a 0, , 05 signif;cance 1eve1 between their knowledgef-'

of transmiSsion and the cliniﬂal and. epldemiological aspects

(r = 0,34), as well as between their sLientifie knowleﬂge and.-”

knowledge of HIV d1agnos;s {x = 0, 32).
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-_-:technologista

'-fThere was na significant correlation (r s 0 13}

participant s knowledge anaﬁperceptlens nf lahnrateryvsafetyff__;ﬂ;

practices (not tabulated}.»_-s

Table 4. 2& shows that no signifxcant ﬂifferences. in the.j*?

'increase of knowlsdge or change in perceptxons were foundje?”.&:4

between students ~and other ranks of qual;fzed me&icalf]fsa{s

Malea, and meﬂical teehnolagists witheff~:ff#
signaficently more aWare -of AIDS, and theefiff

| 51atter"bgroup alse showed significant ﬂifferences in theirf;si"”'

. pereeptions of its importanss‘ .

”f:é;ﬁ_. Scisntifiu knnwledge ahaut the va v1rus .

ssBefore the 'ceurse 73,1% of the particzpants kneW‘the meaningf;-”“

of the abbreviation, “AIDs“; but nnly 52 5% of them were ablej'f*~~"

to state the meaning of v, although 84,2 knew that it

was the ceusat;ve agent af AIDS, - Knowledge of these;f fs"u

abbrev;ations 1mproved after the caurse._ A 1ess famil;arl_

abbréViatiOﬁ' "ARC“ | whxch was dzscussed during the cl;nical’s_
session, Was remembered by 44, 7% of all the participants*uf
after the course.s

That slmilar viruses may be fqund 1n menkeys was fairly well' .

~ known before the course (63 4%), but few realxsed that theae._= '

viruses may alse infect cats (15,8%), horses (os), and. birds'-‘

(0%), and even after the course this understanding Was iny e_ﬂ_,

seen in about a third of the participants
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% significant at 0,05
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 studsote. (n=m amiqualified (n 21 madicaltectmlogists, o
mles{n=23)arﬂfanales(n=15),a*d
du.ldrm (n==19) andtlmseﬂmdonot(n-w)

| sclentific

—

0,41 |
| e
o 2| 02
~0,97
0,5

-0, 23

0,87 |

~0.42
oo

Importance

Attitude towards
HIV + persons

Lab Safety

0,55
1,49

_.Op 80

“"'1 '94* )

-1,25

' _0157

2,2 |
""0' 57
1,39

** ¢ scores at 36 degrees of freedom
* significance at 0,05

68




_ 100, '=_"--'-1oo,o '

0 72,2 . en0. esg

'69',&1‘-' o -4’5;63' 68,03
9,93 9,33 125 |




Pmtageofmectm

{n= 1&] ' w2030

o (‘kwe l'.he fuJ.‘l. m ;Euc tha ﬁnllm:l.ng
. m:x;u:.red m.modeficiw Syrﬂrure...‘.-' 73,7 - 86,8 500 ° 83,3 95, 90 0;
ST HIV: foman Invunodeficdency Vitus. vovs 52,6 0 T P ) .. 45,0 550
- . m: . m-nhtﬁ m--&ncua-i-thn' 3 M’-T WA X 51 '1' . - Nf& . 30 0

| mmmm '-M o oe42 92y c TR8 88,9 90,0 | 95,0

70

L ; i ) N -mwkn [l ra.oi ti- -.n'_ _ . ﬁ'}l'i\__m. _. o 58,4 97;4 L ._72"2.‘ ) 100,0 . - 65'0 . 95;0 :
o R . . mts?. anwwen ya; e - ia tati [Ty ptula;.uyyes o ._ 15'8 T 34,2 . ) o 16'7 . 27’_6 15,0 - 40,0
S e v sadeeathusetrnriaan YOS 0 0,0 38,2 - 0,0 38,8 0,0 30,0
Lo ) : m?..o.’-.oi-—nccqtg _' . U.Aq-cboh m 1_0,0 21’1 o . 0‘-0 11(1 R 0;0 . 30;0
ol 'ﬁm.da lci!‘-‘vw««l 'y s-c.- LR »4fmim:_ ;:._ 41l4 i 26;3 o 50,;0 . 22;2 : -0 45'0 . 50,9
. m? 4 sadatap ou LE "Mt m o SOIG s 28;9 L 61'1 22‘2 i 40;’0 ’ 35'0

S B1e 160 0 . 8s; 8 100, D 100,0-
CLUI36 B 13,30 ..-44,.4_. 83, 7 30,0 - '

3 - 57,9 . O.G a3 0

9. 342 . 6,1 3 2

35,0
35,



Tﬁeif understanding that HIV *"Fects and xeplicates inﬁ@f.;;yf

lymphocytea was  good hefara the nourse (81 6%); and 100% of;“;”f-‘;

the: participamts correatly ‘stated | that the virus caulﬂ bej*ff‘“""

detected in blood. Wh;le most (92,1%) of the partiaipantsf [f_5f;

knew that the virus could be fnund in semen, it was nnt welifif f'_:

.knqwn befora the aourse that HIV could infact othar cellsf

such as macrﬁphagea (39 4%), and glial cells (5,3%}, and be;ff'};jg

_'foun& in diVerse body fluids such as saliva (34 283, urine i

(13,28), and breaat nilk (39,58).  After the courwe’ Lhisg o

 'know1e&ge had risan chsiﬁerably (Fig 4. 3)

:  ]HIv antideies are usually datacted iny some Weeks after_.

’;nfectxan, and< whxla 65 8% nf all the participants ﬂorrﬁatlyf__tjf{
'“stataﬂ that antzbaﬂies could nqt be detected immediatelyf,gff” B

_f-after infectinn; nnly 44 7% identlfled tha normal 1en9ih 9f f:.

 fthe incubation period hefare the course. After the course? f}ﬁff¥

. -this figure rosa tg 86 B% of all the participants Thafy;“7

Pericd befOre the appearance of antihodies is termed theﬂf imef

"wmndow period" f a' term which few (13, 2%) were able to;iff?”7 

carrecﬁly sgecify ' before the -coursa in - an Openmended   

questian- After the course 60 5% nf all the part;cipants
were abla to state the meaning of this phraae. fg.ff

The presence of antihodies in an’ indivmdual usually indicates"'

1mmunity against that particular virus, that this is nat true -

of HIV was recognized by 60% of the partac;panta before Ehe'

course; in fact most (92,1%) chrectly stated that persons'ff.

with HIV antibodies are capable of transmitting the virus‘ '_?

7






Howavar 1ess than half (44 7%) understocd that infact;j_mI anfff5,-Jb

evidenced by the pxesence of HIV antxbod;es,_ doea notjfjffrdf

nacessar;ly indicate ‘current diseaSe I mast of these araaaff::ﬁ” :

there was a considerable incxease in knowledge after theff7_5545

| course._.,--'

The debate suxrnundlng the origins of ‘the HIV virus whieh hadn,v'7

created dm interest, was addressed dur:ng the finalfdwfid::

' aession; and by then 50% af the participants were able ta@ddi;f_f

) 1ist at 1east one af hhe thear;es discussed.

..ﬁdﬁd d _Kﬁ0W1ed§e abﬁut the transmission af AIDSIHIV s
o (Table gay : -

Knowledge about transmission was good befure the dourse, allff?ff'%”

;;the medical technoldgists knew that HIV. was ‘a sexuallyigﬁqg*fﬁ

-transmxtted disease, and most (94 %) realized chat the virusf;fif‘r”

can be transmitted by healthy looking car*iers. Seventyvnnef[”“dVdd

Percent of the particmpants realized there was a rlsk off;i o

anfectmon when handldng specimens at work, however mostfdeff:f

(76, 3%) beliaved there was. little rzsk of cantracting HIvdff
during normal social interaction at home.

In curtain areas a negative change occurred as the mediaal_

technologists learnt that the vzrus cau be found in most body_f-d'7'”

fluids.  This led to ‘some perceiving a. risk in halding handsdd}f°

or kigsing an. infected persen’ who may have cuts or sares, ind -

using toilet seats, and in donating or recaiv;ng blood.
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 ﬂeedlest1ck aaciﬂents, which according to bhe laterature havef E:¢f;; 

a 0, 4% risk facter, were considered high risk ozcurrences bgf"'ﬁ"“ '

the majo‘rity (75,9%) befera ‘the course; afi:erwards same‘__

{44, 7%) realmzed that hhe risk was nat quite aa high as hadf*ﬁ*iﬁfx

originallg baen believed

-Although it was correctly shated by 9? 4% befora and 89 5%2 e

'jafter the course in a clased choice question, hhat HIV cauld_fff!'

- be . vert;cally transmitted from a mother to hex unhorn child’  _, e

'5when asked to name the main rOutes of transmission in an_j*gﬁ“

'_cpen—enﬂed question, only 5 3% mentioned this important route.

of iﬂfactiﬂn hefore the cnurse and even afuerwards onlY 42, 1% fyf1ff 

fbf the medi¢a1 technologlsts noted it in their answer. ff  7ﬁ:"

_4&5:. Knowledge ahout clinical and epidem;ologlcal asgects;-; ;f”“

of HIV (Table 4 5)

All the participants knew, before the cour-e, that A;DS is 3' €i_;3]

fatal diseaSE, mqst realized that there is no cura (92 1%) or;ﬁ?.

vaccine _(81,@%),_and_that an HIV—infected.pergpn-magaloqk.and?
feél healthf (Q4;7%); Theif knawledgé in.Ehggejérea§ was'g0od
and -#ery. liﬁtlé 'ehénga 'h&é bossihie;i”an&fhencéfééuidﬁhﬁt B
ccour. _ ' - | | : A )
That AIDS in South Africa is predomin&ntly a‘heterosexual-i 
disease was known by 5? 9%  of the participants befare thef'

course, thig ;ncreased to 73;9% aftexwardﬁ. HoweVer their. 'T

knowledge of the worldwide infection rates during'1992 aﬂd"_
those predicted f£for the year 2000 was poor both before and

after the course.
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. Vﬁ§j6i  3 xmnwledge ahont the 1ahoratory daagnpsia af HIZ
S, infect:l.an (Ta.ble 4. 5 '

o '__wmle 76, 3 of the. medical technalogists knew i:hat z;:cvf_‘j__*_ﬁ.

'“f5??infactlon i usually &1agnosed by ? the detaction °f:; 3 £}¥'

qj;fused Befor,:

ffﬁnwispecifia antibo&ies,_ prior to the course few ‘could namegifff;f:
:wfany “f the screen;ng assays used or. datail the anaillaryff  fFff
tests done in thair laboratories which aas;at in establiahing?fjfj ; ﬁ
;“a' diagnosis of AIDS‘_ nfterwaras 73 ?% oF. participants °°“ldi??£kn 'ﬁ
;ﬁff; ame cne or two of the screening and eonfirmatory assaysfflfji ff
.;..the GOurse 1ess t‘han a th:l.rd (28 9% ) Qf the

3.j; madi¢a1 technologlsts' reallzed that screening assaya shbuldif'“. |

“*?fjfbe more sens; ive while confirmatory 'ones need t¢ he”moreFJ5ﬂ'

“JﬁLSPEQifLG, thls f:gUre rnse?to'ss 8% after the caurse.'f{fE:% i'%

. 5;;1? . Knowledge of lahoratbry aafety prouadures 'ﬁ

3_=Before the course Gnly 39 5% Gf the medical technologistsf&ff ':P 

.j.thcught ‘that ﬁﬁﬁf safety precautmons | taken in thezrf2 *:”

'laboratormes were' sufficientf ana this figura diﬂ nat riseﬁffﬂs* ”

dramatically after the course (44 1%)

While the majority of the partzcipants stated both before andf?.'r

after the course that care shoul& be takén with any BPGCimen';j rLy-:

and not only with Lhoae marked as biohazardous,- ‘in the [;{_}f@

precourse questionnaire 1eas than half (44 7%) real;zed thatff5

thesg precaut;ons g shoulﬂ also extend to Eermaliu_fixeag-'

specimens.- This real;zation increased durzng the course, and-'ff  _-'

in = the post—questicnnaire 84 2% stated f that safety j:f;;;'

pzecaut;ons should be taken with these specimans as well. ,_ﬁ= L

o









Paor._. mmnr medicalnif”:"

this' aspect, gawe.sampliatic answers suuh as

om0




iff'safety prouedures

'U:;{frlends, bu“ g
 "‘; dmacusa Ehis eub:ect w:th themr famil;es Most stateﬁ that
'er:their informatiﬂn about AIDS/HIV had been abtaxned'ffrom"

_1'4;§‘ _". Perceptzans- nnareness.nf AIDS/HIV infectme,
-Before the aouree most ef the mediaal technologmets felt theyg - _
knew 8. ‘little (31 G%}, o something (47,4%) about: Axns/HIvfffifffd
infection, while after the couree 63, 2% of them.felt they nowa;¥~;;x

-knew A 1ot.__ when asked how AIDS awareness amehgst medicalgij;
ietechnoiogists eould be increased, mggt stressea education}e?5ﬁ;*"

,_ which 1ne;udea activities sudh as Cburses,T Ymbosma e

"leetﬁres, posters_,anﬁ pamphletsw.fother suggestions included

Vvieiting patxe _e_ w;th &ID&, and the stressing of labeeater:

'f5v1rtue11y iy tuey participants 515¢“3555 aTDs "ith thEir

eﬁe werewsome whe indicated that they 'id_not_

' emedlcal 1iterature (65 B%) and infermatmon 1ea£1ets (50%f" e
' VMagazines (44,7%), Tv (42 1%) and newspapers (36 8%) weref:iefeaﬁ
:e'also sources Qf 1nformat10n, but little appears to hawe beenfe;&?J“”
.gleaned from radiq (21 1%) or telephone hot lines (5 3%) {Figieff;

4, 8) -

4,9ﬁ' | Perceptions of the importance of AIDS

(Table 4 91 __f | .f_ SR _
_AIDSIHIV infection was perceived te be very 1mpertant by thei;?i.
partieipants,' and reasons glven for the importance of the::f_
disease to them included being able to educate ethers, to ieeﬁff;

protect oneself, and to know how to “deal wikh. persensTeg”'”
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Telephone hotline
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:infeuted w:th\ &xns,_g; Befﬁre the course mbre hhan half hh_f”

everything about AIDS anﬂ HIV,. a few were more specif;cii; Eﬂ“ 

_wanting : tn know abOuf possible curea or vaccinEE, the*?%f;';f:

'1aboratory dlagnnmis and how patients are. counselled

virtually' all the particxpants (92 1%) stated that courses j ;*ii¥

| apecifically deaigned for them aa medical technologists weref;:ﬁf¢f 

. nagessarYr and 63 2% atated that their new knﬂWlEdge Qf 3IDS;;5”L"

:fhaa afﬁected thexr way af life, they were now taking moref ¢75f ”

: precautions in the IabOratory, and being more responsiblerf“”-*

~ about sexual matters. A small prnpcrtion '{2 6%) felt;

..._:éthreatened,IPJHJ-J,.;_:LT B
a0 3ttit“ﬂﬂ tﬂwarﬂs peraans with BIDSfHIV infection RTINS
. ('I'able 4 10) ' :

'.'Before the courSe ‘47, 5% nf the participants felt they wouldf;fi:‘

like o ‘be informed about an HIVwinfected colleagua, but;**-

after the coutse when the right to pr;vacy of persansffjg"”'

infected with -Hxv..was.;realiaed, 72, 5% Qf the pattwcipants[f[f S

1ndiaated'_'that. cher- 1abc:ato;y .wquexs ;should not ‘be.

informed of an infected colleague (Fig 4. 10). Most of the

Participanks (68 4% before and 73,7% after the cqurse) agreedf

that the HIVuznfected ‘person should continue their narma1], ﬂ31p-

duties in  the 1aboratary,. while a small minority (23,78

before and 26,3% afterwards) advocated a changp of dut;es to

more alerically-orientated work No- discrimination, cooling     :? 

nf friendships, or -avqidancg of HIVQinfe¢ted.-perébné'was-'
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"_;'suggestions fbn improvement were glven by each candidata,

.'-.f-"'_-'énvzaaged by the technomgists, either' bef.gr* B>
| after the course; also 76,"""_%_ of the participanhsf_ indicated
,i; that they wete will;ng ta be tested for sz antibodiag,"

'f¢_adequate in theix laboratories  (Fi9;.4 11).{}

,_36,8% ; stated they are now being more careful in 'théf

0 e or twa _':

ama
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':fjj]knowledge base is 1mpartant ta med;cal technologists in theirh y;j

"If -“a goal of QdﬁCﬁtlDﬂ ia to help students with issues thatf: o
'~they wmll, enccunter in currenh or later 1ife" (Brown at al[ R
-71991), then for medical teahndlogishs th:s education mustff;_ :

emphasize. 1aboratary safety Practxces a5 it ia essential thatf ffTT“”

";they a&here t these Precautions continuﬁusly andf;;f*fﬂt
. .. willinglh ‘I‘he WHO {1992 j stipulat:es th&{"., "'l:hé Gornerm;;me.___ |

.' 'f5§f3 preVentian 'Wof HIV transmission in the hﬁalth ¢are.f1]'”:

:  5§: unlvexsal Drecautions. Rcutinef7an,

An un&erstanﬁmng of the ﬂlsease and a sorrec

'i';recommended._ 7

”private l;vea as WEllf because as - sexually aative adnlts, asxfi;[i;;
-_ﬂparenhs, and as membErs of the1r commun;ty, thair attitudes?_ i?;*

Thié sﬁudy provmdas an estimate of the extent and k;nd fo:   e
change that was produced by a scmentifically—based ﬁIDsf'
education pragramme &BﬁlQhﬁa for medical tachnolegists,  f'-
0vera11 signmficant increases in the knowleage bf medical 37:'
teahﬂﬂlﬂgists abaut AIDS and HIV infection were demonsﬁrated j f
after educatlon, particularly iu the- fields Qf scientlflcg_gf ;Vj

knowledge,- HIV diagnosis and 1ab0ratary safety praﬁtiﬁﬂﬁ.r £f_ ~;



;:Tha changes in knowleﬂge in Groups 1 and 2 were similar whiay

-inaicates that the intervention was consistent.

-Signifzcant changes in the bverall perceptions of the medlcaIfﬁf”

_technalogists also accurred, thqugh mainly in Grnup 1,: Group f=7 ”“”

2 shawed a haightenad precourse perception. This coul& be ;f::“”

d“éiﬁ to experlmental contamznatnon aa the parhieapantg5gf{-”*“

"eVidently discussed. tha course with their‘colleagues in the]f113555

’;lahoratﬂry _ 

v'In this inatance any diacussion was welcowed as;ﬁ;: fjj

;;a“ add;t;onal meana of stimulating interest and debate in thefc*~-? |

. 5ub:lect Qf AIDS : nd HTV infeat;_on. o AR

'QjMost AIDS programmes concentrate on eduﬁating their ﬁargehf,fflf;'

'jf;audie ces about the ways 1n which the HEV v1rus can. hgfffffﬁﬁf

tﬂf transmitted;”f“aidfifﬁh_7; clin:cal results °f infection:

';tKnuwledge af these aspects among these medlcal technologistgj}if;fwf

iwas high befora the ¢Ourse"1ittle 1mprQVement was POSSlblEQ:: 

'and therefbre vould nut occuru Thelr knewiedge appgars to’ﬁj{-m':

have been gained thraugh reading medmcal journals and; 

1nf°rmati°ﬂ leaflets, as it was indieated that "a lot" of

infoxmation haﬂ been gleaned from theae sources

Some ‘areas nf confusion and uncertalnty Wera st111 eVident,f

The - current_ sczentiﬁic bgl#ef is: that the ?irus cannot be[l T:'.'

spread fthrdﬁgh-hbldiﬁg'haﬁ55 °r'ki55i“9;'n¢$ can infectﬁ6n5héfwjﬁ” .

obta:ned from using toilet seats (Wﬁ651989); However the*fg.f_*'

hexghtened realizatmon _of the medical technologmsts that the:;,,_g_

virus can he f0und in moat body fluiﬁs may account far their ' ff B

increasea perc»ptxan of being at rlsk of aontracting HIV 
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"_-huL even if not inﬁected, they W111 hecomé “AIDS orphana“

:]chxldren will almast certa;nly die before the age Qf fmva,if7*ﬁf

.the death af their HIV POsitive parents.'{jffu-.;..'ﬁ_;-~-w~- e D

N Bath bafore and after the course most of the participanta __;." .

correctly answered & clasad chnina quést;on dealzng Wlth ﬁhe f”f*93r

various :Qutes Qf transmiss;on, but in a later OEER-Ended'i> s;5”

| uestion Qn the same tOPlcf few mentioned thls importantJiT'f'“

' rnute cf vertical transmission.: Th;s Bxample cleazly Bhows;};ﬁﬂ,:

'-.;93“'3“”T':




fufﬁéé&;;,

 'f];;ftachno1og1__f}
-jj'body fluid that contains white blood calI

| ”ﬁuhich in¢1ude blood, saliva, urin_,*

.ff questionnaire itamﬂ

'_f negativa1y worded cnes; * c

- breast. .milk, en;;
.Tﬁcerebraspinal fiuiﬂ, cervical or vagmnal secret;ons “5“"f    

_  ”marrow,‘ are the type of spec1mens that medical technolagzsts”: _” K
'f process aaily.;;i. The WHO (1992\ s ag that universal;[ fff;*
_pxeﬁautions h&alth care BEttlﬂ”.:_ ne basa& oni the;i_;:; :
assumption that 1 blboﬂ ; is: potantial}y infﬂctious,;;;; f?5

whethar the laboratory rasults Qf that person are known orf}flffﬁ,

V n0t-_\ Theaﬂ precautzans, in the light of tne above; shnu1d,  @?ffJ

_exten& to all specimens, not only to. bloud SPecimens, and,;_;; fi;




reasauringly,. many of the medical technolagista after tha;

being more carefui in the laboratOry.

_ Whila the concentration of virus might be hlgh ;n blpod, in €   :

most other' bndy fluiﬁs it is 1ow, and intact skin prnvides a _<Tﬁﬁ]'

: -good- protective barrzer. “But if cuts, oL penetratingjfff-':

--'1ﬁ5ﬁflﬁsr such as neeﬂlesticks, occur ‘there may be. a risk nfff”

o infectmon.;- This risk is low, only 0 4% (Evian 1991}, a fact'ﬁ
"dnat realized b'gmost of the mealuai Eechnologiats, who bafore 51

"-?the caurse rated the possibilitY nf infection hy this routegfffij:3

uch higher.3 f:,.'j:¢ TR

',During:fthe 1abnr&tary damonstrations othar safety precautions fif-f1l

;]Were

EHEmonstrated and discusaed. ThESe 1ncludea handwashing'jqﬁT 8

3{fthe careful handling of sharp obgectﬁ, aseptic teehnigues'é  f5f5-

.gsteri1ization/disinfectian or ﬂisposal prOcﬂﬂures,x and thef":ZF““"

'Iuse af appropriate safety clothing such as gloves, masks and   fif5:

gowns (WHG 1992) The knowledge of the medical techn°1°gists£q ;;:ﬁf

about - laboratory safety procedures did 1ncrease anﬁ Sﬂmeffj_;f*r

behav;oural ahange was noted ‘as there was B.Significant; ;. _.,

1ncreaae An the number of those who stated that they e Wore:f'”‘“-f

gloves when nﬂnﬂliﬂg specimens. But there is r00m for a

great - deal of improvement, especiailr in their knawledge and ..

undexstanding nf the methqu for the adequate disinfectionfi

and dxsposal of specmmens “and waste washings frdm assa?s_f?%g u'<

Medlcal technologists often may not be involved in the fznal_.. *7-
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|  ;_&15905&1 ‘of

1_pec1men material,; but they _hmuld be a ar of

hat they ar

these procedures and be :ah:e; to. superviseﬂf
earried out safely and effgctively,_ Future caurses uould be -
'  extendad hy one ar hwa sessions to give graater emphasis tof,}”r3?ﬁ

these areas thraugh practical exeraiaes, and tha relevance ofy,a- o

' these aspecha to medzcal technologists 1n the ﬂiffarent”ff ;f;,

1aborator;es could be stressad during dzscussiona,.;_ ;;?£.ﬂ£4?.U”u”

. .Few Qf t‘he medical. : i;eﬂhnologxsts ha& BHY exper:l.ence Qf HIV

Was understandable that theirfefﬁﬁ"'

___ gknow1adge scores were not hlgh.befora the Gaurse, HQWEVerQ1f ”""

- the ’-‘eaf zﬂtitm that only #8,9% " of i:hem understood the_“f_:

.g_;.th aen31tivity and sPecificity éfﬁffwtfu_

i fser°1°g1°a1”. assays dlsturbing. These are genera1i u;;7i¥
| fdiagnostlc principles that shuuld he addressed duxing themrf- f;jnJ
.1abotahory trainlng.:ﬁjyiiff.ﬁq;_; -

Befire and even after tne course, fow oOf the medical
'tauhnologists reallzed that retroviruses could be found 1n. T '
other an1mals besides man anﬂ monkeys. Scientlats have longl; .
known that retroviruses ;nfect animals such: as monkeys, aats,f’
birds and horses, and as part of. the naturnl wnr;d man ‘can- bef 
1nfected by - ageuts smmilar to those found 1n.animals. Thesef;_' 
-inﬁgcticua_ agents often evolve symbiotically with theiri;ilf
hests; causxng llttle or. nn'evident illness.' However if this

relationshlp is dxsturbad, viruses have been shown to "jump SRS
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specles with diaastroua effects fo: the naw host (mcclure.'w'
1990). No une “can be certain about the . origin of the HIV'
virus, but at the end of the course, half of the participanta
were able to - _one or more of the theories about the
origin of this virus. An understanding of these relationahips.
wag  deemed. im@brtant -as, with. ¢greater ihsight, the
participanﬁé'_wnﬁlﬁ-wbe'.ablg_;to more . fully app:éciate'the .
¢Qmplgxitf.;qf,-£ha- problems facing scientists and this-wdﬁld,
:help,:fhémfiévpid m&kiﬂg'simpliatic~solubians.j Also by having'
the-f corxéét_ fécts-fwould> enable them to wake informed

dedisioﬂéfahgut their own behaviour,

Changes ig_fthg- perceptions “of AIDS, althaugh;significaht}
were not as dramati¢3-:Ih“§enera1 there was libtle-ahangé'in
thef_pércéptiqn= of - the iﬁportance:of.AIDS,.but this.cbuld"be: _
expected. as _these medical technologists had expressed thair-' 
interest .in this virus-by volunteering to participate in the.
course, and therefore  already regarded .Ehe.;subject as
important. . _

Bury {1991) found that even when people are well informed,
AIDS is percelved as something thaﬁ happéns_tu someorie else;
and Matthews et al (19%90) also highlighted the importénce:of
making people aware that AIDS is theix problem, nok somebody
elses. This course endeavoured to overcome this lack Df
relevance = and to enhance  the feeling of personal
vulnerability, by specifically designing the educational
message for medical technologists. Only three of the medical
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technalogists who participahed in these twa aaursgs knewgf if”

samﬂnne with Arbs 80 initially person&i relavance was noh‘
high. ' ' ' _.

Most.-partidipantsl~:ecagnizaaw that they were -at -riak of

contracting HIV infection when handling specimens:at_work“ﬁnﬂ
stated they had changed in their attitude towards ths
practice of laboratory safety. Several also indicated that'_
theirh~.atti£ude -tawards their sexual relationships. had-
changad;. Judging from these answers it appears . that the 
disease has becoma & pexsonal realzty for  these mediqal
hechnnlogista. e | |

£ew statad that they felt threétened. - Examples oE'-

ower—reaction amang healﬁh professionals have been &ascribed;: .

(Moynihan 1991) These range from. surgeuns refusing toﬁfr5'° 

operate on - HIV pos:tive patients to 1aboratary parsonnel ' -

demanding highly protective enviromments. ﬂgwevar_proviéeﬂﬂf" .

that safety precautions are observed hgalth.prgfeggionéis,é#e
not - at high visk, but aften.thai:-feai~may”pr&vent,theﬁ.ffcm._

acting rationally.

This ocourse was designed primarily to promote ;abdratory'
safety, = however during the clinigal session which was
facilitated by two  cliniciang, sexual pragtica#--ware
discussed openly and _hbneshly¢ From these discuésinnsfit 3
appeared that the dating xélationéhips-ﬂﬁ'th&VParhiéipaﬁﬁs ¥T
did include sexval involvement, and that the useibf éoﬁd&mﬁ

wags not a widespresd or wsual practice, These medical |
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technologiats were young adults, mainly in their twenties,

 _and their sexual invclvwmenta probably Btarted at a younger;;f'ﬁﬁ”w

age.-. BurY (1991) found that teenagers in Britain Wera havingﬁilﬁ“f_:

séxual relationshipa at an earlier aga than yrevxoualy, andf ' SR

Nyachuruhsihlangu {1992} reported that zimbabwian studentgf;*j2f;;

favoured dating relationships with sexu&l involvement

Nyachuru-Sihlangu t1992) ‘also faunﬁ that mnre malas thanf,_ljgf;

famales thought about Axns when on. a data, a simzlar finding'L f'ﬁf

_ _1n this atudy showed that males were significantly mere aWare  .?,.,H

"Df AIbsffthan females.-_ Yet during ‘the clinical session:f”w::“?

,-_seVeral of - the participan 2 bbth mala and femala, stated[fi7{;;?

._:emphatically that they were involved with one person iny,; hﬁijj

 and later in an open—ended queshian, many claimed to be;ﬁﬁf"'?

'f?acting m@re responaiblv in sexual matters now that they hadf_3;51f

_-greater insight iﬁtm the problem.. vener ah al (1990) found f;:v{f;

_fthat increased knowledga may, in aome instances, increasgf,3.¥:*

3vomplacency.i Vener eﬁ-’al were studying American unmversityfﬁﬁf; -,

studenta whc did not consider heterosexual transmission a; :"°“

major threat,_ and few A th:s study graup 1nﬂ1cated changesf:L“” )

in sexual habzts - This Present course focused on “the

heterasexual Spread of AIDS dn Africa as the main wode of_l_-";--

transmission, ‘as well -as on transmission in the 1aboratory.;;_lf,

Therefore the relevance was mnre apparent and reaulhed in  [ s

many of the med;cal hechnnlagists stating that they ware mare“- 

caveful ia _theulabgratarx-gnd_in_theirﬁsgxual;rglatianshipsif o
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hn 1mportant change in ahtitude towarda persans infected withfff f;57

HIV was noted as a reauit of this aourse, when medicalffff£;5f

technologiats who before the coursa definitely wanted to knawf;fyij‘

about - Hxv positiva calleaguas, now agreed thah hheir right t0?5 fﬂ. 

privacy should be respacted.- This inﬂica&as that they wouldfifﬁff

now be. mare accept;ng of an HIV infecteﬂ colleague. Similarly'hsf, a
Kawalugki :1991) founa that although increase& kncwledge aiav"

..nOt alt'.er thB patcapi::.ong of univeraii:y Etudents, ) 'l:hﬁir_'-_. .-

attitudes towards HIV 1nfected persons did heaome more?ff 5'“'

poszt:va ana aacepting;. The WHO £1992) encourages tbleranﬁe ;f}"”7

.3towards thome infected as, "disarimination and atigmatizationfﬂ  ;'

: have haen shOWn Dver an& uver again to he counterproductiVe R

o slowing tﬁéff sPread £' HIV/AID?" T7ﬁbtf* only 1

‘*6i$ariminatian 8 violation of human: rights, hut it alaol“ﬂ7 f¢:

-  ,categorizes and dlvides communities into "them" and “us" and f_i;wf 

so enhances persenal denial.

But however positive the racarded changes may ba, far lcng£; fs 7

term and continueﬁ hahavioural changa, constant reinforaement-T”h'u°

is necessary._" Brown et 4l (1991} ahate that while some z"

campaigns haVe baen effectlve in increasing'awareneas aboutf7;'

the transmiasion_-of HIV infectinn,_the,weak changeg”gbsg;vga

after education are not of sutficlent magnitude to alter the =~

course - 6f 'the  epidemic. whey alsa mainta;n that preventianf ':'

efforts. need to ‘oceur  over time, be hroauly ﬁacused and:,;.

repeated regularly.
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.ﬁf;Education and the dissemination of k__w1eage'is the majnr__
_“_QWeapan in the contrcl of the 39read of this diseasﬁ and i“f;.
encouraging apprcpriate :esponsas towaxds it. A suggesti0n5f L£ :
“wae made hy ome. of the “edical teGhnalogista “that &IDS?}¢;¢; 
 eaucation be lncluded in _uhﬁir theoretical Syllabus at thefﬁ*"ﬁ"?f

'TEthikon.” whilst some aspects could be incorporate”?thafffi
- coverage wnuld ‘be limited as. thair curriculum is alreadrlf;;;}ff

'-}:extensive._; Thia programme which addressas all medical;;ffi;ﬁj

_: ;techno1og1st3,_ 15 being prapared aa an accredmted shortfftﬁ"ﬁi

“-f f:course for~ presentation at train;ng instxtutions sudh asf

'fffWhe number of medical technnlmgists who felt that they knewf;' :
LTS lot" _' about MDS/HIV :Lnfea‘l:ion d:l,d increase aftér thef-’-_-___

"_Q,course, but the improvement in certaln araas. such as’f':j"

| laboratory | safety,__ “33 not SUffiCienﬁ and unless thisffif i  
'I;edudation is cunstanhly reinforcea the benefita will ndt beéf;f 1$ 
"_fsushainea. One af the best ways to learn and to cbnbinuefff?{iﬁf
'1earning, .15 to teach, therefore 1t 15 recommended thaL thesef;hi,1 f
madical technolagiata become iﬁformal educatars, edu0atingf;Lﬁ: ¢
'their cﬁlleagues,: familmes and members of their communitie$~}; if\
In thia' way they would keep ahreast ot current deVelopmantgf;h ;k_j
thr°“9h readingr and their knnwledge would be acnatant1yn-f€';;

_reinforced
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19 -

20

21

'_:no ym: t'h:.rﬂ-: that all tha fuss naae_ _about mns{m infection isis
Gﬁnsm&eomvﬂmlod{smdfeelshaalthyqanymm;mm?

-:MS&iamamaeasedoymm;d&:m/mmbe?

.CanamthecgiveﬂgmimthMM?

necessarymmessary

le w:Lll develcp AIDB and d:,e.?

'Do_you twm that: AIOS/HIV infection WilL spread swong the medicel =~

-ak. GaRarkuwa: Hospital and. Medtmsa becausa they may

baily- tmnsmit‘.teﬂ?

ST R

very - fairly  not sericus. mtsm:e

_ -ICan ’che HIVirus be txansnﬁ.tted by a healthy mﬂ. of tha ? N

D EE e I S

saliva?
urine? .

'.hreast milk?
' _stool?

mmamamemtm/mmfecﬁm?
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- _nmquﬁ:o bites? :

- tollet seats? o .
_'aoc;denl:s, eg needlepr:.d-:s ur cuts? |

I ey

reae:lmng blood? _ L

30

3

32
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iii

a3

fonnf
1

-Doymxtlﬁtﬂcthere is ariskoftxansmttmgthemv;msbyw
' ' highr:.sk slight::isk mrisk

'_ [T 'r-.|:;.j_ l

| IIH TTT1] '.5|' _[

HuwdnymthnﬂcAIDSmarenessmxgmdmal tedmologistscaxld

mmminfectmnusuauydiagmsed?bydetectimof'w.
antibody antigen not sure

O

Can HIV mtibwies be d.etectad:u

:lmuadiately after exposure?
2-3 weeks after exposure?
anly 3-5 years after exposure?

What is meant by the "wmd‘ow period?"
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they am capa_ble of trarmtting
" the virus? ' o

tlxeyhaveﬂxédiseaseofAIDS?

I:E a nevﬂ:am baby has H:N ant:l.bodies, :Ls the baby infected wi{:h .
Do you ttu.nk that {:he safety pmcautmns are adequata i ymm T

Do - you thirﬂc thal: courses about AIDS!HIV speciflmlly fou: madma.‘l.

7 -:_._._._-'_-uedmlogists are neceseszy? yes - - po . -notsure

: i:]:l. |

iv.

41

42

cae, tm:lnes and other body ﬂuids
_'_.t:l.ss:m or s’:ools S

'buffers and aolutims used in assays

'_waste washmg quUldS fmm assays

Wiat ave themain roukes oftramissimof HIVirus?

Apprmdmtelyhmmpecplearemfectedwithﬂxemvims
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B '_ '_ 47 Do | i-.h:l:nk that tha safety m':autims taka: in Ym:l:r.‘

Mm aimilar ﬂiseasesfv:.mses fwnd in aﬂm an:lmals; smch as.-e-

= -mll pmi:ech rou against infect:.cm with HIVizus? TR

o 48 Cﬁ‘ﬂ ym suggeSi: hc:w the safety ix:ecautions med in mm: labmata:y _' |

51 _What tests mu;'_d do in your 1abm:atm:y to h,,n,]_p establish a'-i-



53 i What 1& i:he risk of HIV transms“:.m by needlestick. m;mnes? '
e S B0k

o o C
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'Ihank waarattendingt‘hismse Ihnpeywhaveenjoyeditasmudr

as I have, and gajnea from it.  Please would you complete this - |
questionnaire, all information - given byymwillbﬂ:egardedas-"'
confidential and useél for evalutation purposes cnly.  Questiommalres

are ancnymous &0 do nok put your name on it. Please indicate youxr
answer [or answers] by making a tick tr*theapprqmiateh]nddal. :
rleasea.htarpttoanswerauqtmtions _ .

- ' kz_‘_c 20-29 3#:—_39 40 -
e = I e R = =
o mtmthampathmem Mimo  virol
| o 'stuamt Qual/Sm/Principal Ciﬂef[ﬂontrol/()ther -
PR DO po oo o o

Single Mazried Separated Widm Living
Divorced Widower together

5 Meltal stabus 0o o o
'  Yes Mo
6 Children E I:]
7  How much do you think you koow about AIDS/HIV?
a lot some lattle nothing
w
8 Do you think you are at risk of catching AIDS/HIV -

i  at wwk when handling specimens?
: Yes no not sue

O [ C]

ii during nomwal social contact with family/friends?
yes no nobt sure

3 ] O
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Yes' no

'Hmmmmaaiseasedoymmmm/mvmhe?

. very fai::ly ok serious. mtam-e

o o o o S

Can the HIVirus be transnitted by ahealthy caxrier of the vu:usi" IR

_yes om mi:sm:e

mamthezrinfecthm:unbomdﬂldmﬂithemwmﬁ .' R :
- yes no : nol-.sm:e

o o o
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labelled as bicha __;;;_

_"lﬁ a msedic:al teclmlngist tested HIV paaitive, da W ” i ] tha -

shonndbeimfomeacﬁﬂ:isq

o oo o L

- g/he m cmt:inua m in the lamm_? o

ifﬂweinfecteﬁmeaicalta mlogistdidnmtmmm inthe

_1ahoc|:abm':y whatsurbafmkshmldﬂﬁspersmdn?
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Dges gmsmceofmvmtibodiesinasemingly—healthypmm_'_”.

:hﬂwatethat'—_ .
yes m mtsure

'If .a navbmnbabyhas}mantibodiesdoea th;anaanthaythebabgl'-_f” "

_'__.withi:hevi::us? - yes mo not sure
| § DEI 0

mym miﬂ& l-he safety precautlms a.detIl:ate i Z?WZ P

E‘:E]I

"mdoyouﬁmkitismpwtantfmyoutomabmtm/m

m you th:lxkthat mursea abc:ut m/azv specificsally for nedical
hrolog !:aarenmssm? yesmnotsum ,

DDD

Howdo disposeofthesespecimensarpmduutsin

blood

CSF, uﬁnesandutha:boﬁyfluids

t‘.issuesorsboals

buffers and solutions used m assays

vaste washing 1iquids fromassays o
%atareﬂxemainzmtesoftranmssimof'mims?
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43

.

o

' 'mv:xus Wlﬂm.da

m-r in 1992? o

by the year 20007 |

™ South Africa is ms}mv :.m:-‘ectim madawmtelyaaisease of -
E it e

Ane simlar diseases/viruses fomd in ot:lm animls, smh as:- | -

yes m notsure

g
B8
:%

;' m"'

Witeautﬁmeabb:eviatimsinfull
AEBS? S

47

49

50

“no'vou thinkﬂmtﬁmsafetymtimstalminmlaboram:

wil) protect yc:u against :I.nfec:t;im with HIVirus? - not .

suggestatleasttmways invmidlﬂlesafew
-mﬂdbeirttprovedinmlaboratary? '

Would you be willing to be ue:sﬁed_for ATS?  yes mo

Where do you think the AIVirus came from?
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| 5'?What emfimatary'test is done for 1... .xiagnosis?

ould g '@a inymr.:tabm'atm‘ybohelpestahli _'a
-'-;;___ofms/mv Lafeotlo® * o S E

53 ”'what is the risk oﬁ mv tra:mdssim by needlestick :tnjmes?

100840k A 0,4%

| L mmformtimeaxﬂhmestya
WmtwiﬂbeMyvaluablemplmmngfmemm
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%atismaantbythe 'win&mper:iod?“
the time £2om infection to the

apmm_at_wﬂm&s---u-.--'q.gupnog-iaoc-.a.i ...... -.....2 ’

mﬂmmwmmma
mu::glﬂm&hyp&mnﬂicaba thak:-
ﬂﬁrhﬂw mtymmua-nﬂp sivsassnssrasall
. they sre capeble of transmitting the virus?i........2

ﬂlé}'hﬂ?ﬂﬂ'i&diseaseofm?n“ ﬁ-qa-o»bo RN -_-aO.

Amﬁimilwdim{vimswmmoﬂmmﬂmls, :
mas."“ mﬂ?l ravanssebdanianse ..-...-...-.2
Catﬁ?.u oa.ug--_n&-aace.g.p._naaboggp. 12

MES? .'tlie.'--i'l'tloooal.iaoli‘iolIl 2
.harﬂs?i!ll..!i.tt'.ili,ﬂ’l"0).-%.-.‘.2

'ﬁUgS?-..;.‘ ;-.-n LR NN ] 9.’.‘ L[] 'ul-."l‘l
:I.nSQﬂtS?-.a'-pu----af- ...... ﬁ..!-f’-ot..-61

m:i.dlcells canthevimsmfect azﬂreplzmbe in?
1wmtﬁ?-'.‘.'Ii“".l'l.»l.-l.l.'lt 2

erythroeytes?, v vviesvevsrresronenenis2’

?i-.nncnc-. oho.iiqc..tttt,g

wacrophages
g']-iaJ- les?-iﬂint cccccccc t.-.ou-..-u.-z
'QBtBOCYt&S?.bﬁ-ta.a;;a....-...-,....--1

what do the abbreviations stand fori—

ATIDS? Acquiredmnmmdeticimuysmdzma cveveniveld
HIV? Human Immemodeficiency ViXuS....ceeeessoesedl
m m"mlatﬁ m]-@:t.!lll....“.‘ﬁ‘.l!il&l.z

Where 6o you think the HIV virus came from?

reasonable scientific theory.....civivivsveaiavsscesessa, .2 per theory

.

Dﬂ Fﬂu.think HIV CBUSES'nlnﬁ?......--aoa-.----..co.. ..2

MAXTMIRY SOORE: Questiomaire No 1 = 50
Questionmnaire No 2 = 62.
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Cyes o nfs -

atmmm Er'm?tcont_---nvlugt-wrQaz '
: atimmmﬁlmmtact? XSS A LY .OD'

o

mnamsfmvmmheummttedhya

"'healthymie::of‘*hemzs?... ariteredanasaeeaens '_,.2"_’ o o

..Eanaml:hecglvethem\’ims mmwm 20 0

mmﬂum&meisanmwmmﬂm

the HIVimus by or from-  high sl.l.ght fone L

hDIﬂinghﬂnﬂS?“”.....“..u i;..-qado-;l-t-pocppo
'kiSSiIlgmtheC'heek?-'-““-..cm T EEXY toc.ﬁ;log" E
: m‘muﬂl Mssirg..qlv.ncpnlbvfﬂtFapaq-n.g! 101-.0-._'
- sharing cups and wtensils?. iosiaiiricareiiiinadd
Im'lng mmﬁ‘mme .un- -.Q-.....u....-z" ’

- ﬂtﬁqUihOblteﬁ?u;-un i’lﬂ.l’!‘t’o!.ll s --.¢-..0

. mtim blaﬂ?olnilcitqo apampnda ti!l‘ -..b.’oa-! 0 o
mlvim blm?l. "“."‘..- II.“..‘.“.!‘. .‘.I1. ’
mlet Sﬁts?,‘:’ .I"!."""...‘i‘......‘.‘..".‘JO :
neEsdleprid{ amidents?n... chsisrecasiqarsrnagevasl

’Nﬂ&néﬁﬂﬁbc
.dmbwmqmgpw

Wm*axeﬂzemjnmutesoftmmﬂsm
of the HIV vixus? [mm—endad question]l
: SElClJal IR AR NN RN NN RN RN 2“5:5‘:3

Parmmaltbt'i.b‘..t I‘izm.

blood transfusion,.....1 mack

- IV dwug sbuse.  .....1 mark

Wt_ic_al‘.au--noiqc-o'-uorc.zm

matisﬂ;eriﬂ:oftransnssim_ _ S
via a needlestick accident? 0,48 sccvnvnrenrerrsen 2 marks.

MAXTMIN SCORE: Questionnaire No 1 = 38
Questinonnaire No 2 = 38
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AIDS EDUCATIONAL PROGRAMME FOR MEDICAL TECHNOLOGISTS

SESSION ONE: IINTRDDUCTIOE TO vmnusns
Introduction:  course outlined; - |
Questionnaize 1: completed by all part:.c:l.pants, .
Miniaiédtufe: . "What is & wirus?" L
video: vu'_'f;Q"What caused the epldemic?" _
Reflectmve exercmse fa-;p : - -

- snssmu mwoa- ' RETROVIRUSES

Lecture e Retroviruges; TR _ :
Viﬂeo- - .;¢ : casa history of an HIVuznfected patient,-
Small gruup ExerciSE. et T S i _ _

SESSION TWob: = VIBAL MORPHOLOGY AND DISTNFECTION |
Dembhstratibna:  viral morphology and electron microscoPy,'
' laboratary decontamination and steralization,
laboratory safety practices.
Clinical aspects of HIV. -

SESSION THRER: CLINICAL ASPECTS OF AIDS/HIV 1mcm3:om

visit to GaRankuwa Hospital:

Class discussion:clinical stages and symptams of AIDS;
the treatment and care of AIDS patients;
hospital policy regarding accidental expocure
to AIDS. o

Role-~play: AIDS counselling, confidentiality of reports.
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SESSTON Foun..i.f Taamsmxssxon o aIDSIHIv 1mrmcwxuu R
Smallugmuup work: - HIV- tranamisslon,.u, e e -*'

Class seporkt’ ‘back:: and d1$cu831on,:- B I AR P o
_ V1ﬂeoitntorials_ 1ahoratory diagnasis of HIV infection.jﬂ;i LT

SESSTON . 'ﬁ'xvﬁ# Y - nmm*rom nm@mosxs OF m:v xmm:rom -
thMR Serolbgy laboratery S

Demonstratzon* el screenxng and conflrmatory assays used for ,:_”

- R diagnoslnq HIV 1nfect10n 2 o
Safety prccedures and precautions again emphasizeﬂ.:_Z 1”-

'-;snssxom s:x._. _)ﬁjREsEAncn THEORIES AND gunsmhans
'Lacture' = :i];*flipossible orlglns of Axns, e
R "“':ﬁ*fiavacﬁine possibllitleS« '

Questiomnaixe z-*-;nompleted"g”' ' S

:certificates of attendance presented. SR
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Intraductian a.nd Weluomee. the format Qf the C:Oume Was_

outllned and, dna’ moadusettzdg talk, the Serzouanesa of the.'
AIDS epidamlc ana ;ts_ relevanqe to_ the parthipants waa;,

emphasized,
Queatzonna1re mo 1-*- ‘completed- by all partaeipants
ascertain their precourse knowledge e SR

Tea and biscuits wexe kindly donated by a commerc1a1 firmi_

xllustrated 1ecture-*f"What is a virus?” "’déscrihed“'thé

properties of viruses which are totally unlike any other

"fqnms-?of ifé.- varuses “have characteristics of - liv1ng R

. organ;sms, such as the abil:ty to replicate, but anly withln[if'
g 11v1ng cella. Under certain c¢ircumstances they can also farmlfu
_ crystalline arrays,. a . characteristlc of complex chemica1f3

‘molecules. ~These unique characteristics of viruses including

their"ﬁize,f structufe and replication were. explained using R
electyon mlcrographs Of negatively—stained virions,: together L

with - flow diagrams or overhead transparencies,

V1dea‘ “a  BBC- documentary described “how - AIDS as a new :
disesse was filrst recognlaed by workers at the Centre nf-'_
Disease Contxol in ‘the Unilted States. One of the

co-discoverers o©of the HIV vixns, Dr Robert Gallo expla;ned
why he thought the causative agent would be a vixus, and a

retrovirus in particular; while Dr Luc Montagnier desdr15367 _'

how he actually ﬁiscovered the HIV virus and the subsequant
search for a suitable cell line in which to propagate it..
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A xaflectlve exercmse on,varaous aspects GOvered during thef;ff gf}
_EESHIOH was then cnmpleted by the learners to probe theirf  fE4ff
undérstanding¢ | ”.;:_ e T L
' Questions posed were. _'_ > S RS T L .
- Whiat ddd- you fmnd most 1nteresting ahout VixUSES?-fﬁ o s
;ﬂan you name threa waya in- whidh viruses dlffer from ffj];fﬁ
" bacteria? T e e e e
© Can ‘you _remember aame.oﬂTthe 1aboratory safety measures[ffff'  g
s taken by the laborator; Warkera in, tha videa?i;?f;fr'
'F,Could you 1mpfmve upon these? ”;_,m.-r- e : ..' 7.  ~
. .What maﬂeF“scientists in America realize that they ware.[ o ff
faQ:i.ng a new ___EPidelﬂJ.C? S e e Lot
" . The.: AIDS virus is}. o an:
'j&xyImmunodefmciency virus.ﬁ Can'’ ygu remember the orlgnial}if3ﬁ];f
. _names that Luc Montagn:er and Rabert Gallo gaVe ta their3rgj_:5f
' :fjiso1ateG AIDS viruaes? : U e T

*ffprecaut*nn

-aw called HIV,

Selectad xead;ngs were presented to the participants in the; 3i::_ 
form of g manual Those selected ta complmment th;s ecture5f_}cj.

included: .- L e R s

o

_EVlan The nature of the AIDS ePlﬂemic an& the iT:ﬁJ"
;diseaae itSElff Chap,m 2. in YAIDS- 1n ‘the - WbrkplacenJ '
- Goldfields Press, Halfway House, South Africa. 1991,_;ﬁ._.;

Schuub B D. AIDS &n “South- Africa - inta tha sEGond'

‘decade. Afr Med J 81 5&~56, 1992

=
ey
=




SESSION TWOa: REFTROVIRUSES

Illustrated lecture: - “Retroviruses" - discussed: the unigue
characteristics of = the retroviridae family, especially their
ability  to yeverse the normal biochemical processes which
enablea . these virusés to form DNA from their RNA genome. 'The
newly formed viral DNA is then integrated into the host cell .
genome - where it zremains for life.. .The three main groups of
retravirﬁaeS'-ana_thenfive-known human retroviruses, includihg_
HIV-1 and HIV-2, were introduced. 'The morphology, genetics,
replication ‘and . pathogenesis of HIV-1 was explored and links
mada'to thé_ﬁrevious lecture on viruses in Session 1.

Class diadﬂésion;- the significance of virus integration was
stressed and reference was made to the types of laboratory
techniQues-f and safety precautions which would safeguard
medical technologists agalnst this infectiou. '

Tea break

video: a' video documentary highlighted certain c¢linical and
therapeutic aspects of this disease by desoribing the case
history of a nurse who had contracted HIV infection through a
contaminated blood transfusion. Her treatment with AzZY
during a drug trial was followed. Thereafter some possible
approaches to the development of an AIDS vaccine were
outlined. Thege included subunit vaccines as well as the use
of virus vectors and recombinant virus vaccines.

Small-group exercise: each small group of medicel
technologists were asked to formulate a research question on
an aspect of HIV that was of particular interest to them,
While these questions were discussed as a group, they wrote
up their final question individually.
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 Selected readings for SesswnTonaI mcluded— o

1&?€§liain 3 ﬁ;. Retrovirus 1earn1ng- guwde. _
-'w_Dxagnostics Eduaational Servzces. 1988 A

2 ,Brawn P AIDS the challenge of the future New 501entlst?ff'ﬁf»f

- Suppl 54, 1-4, 18-4-92.

3 Ewian e AIBS the basac and essentlal 1nformat10n,{;ﬁiﬁh'F

'_Chap. 1ﬁ"'L3“AIDs in - the Workplace" Goldfields Press,';'
_f;Halfway Houae, South Afr;ca, 1991 e R
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Lo demnnstrat:.nns

1Elecl‘:ron m:.crosaupy and. v i ol Lo L he
fdevelopment of the electxon mmcroscmpe was outlxned, and?{
"';rtha opt ral PrinclPles explained by comparing these tohf
t"those  of the light mzcroscape‘_ Speclmen preparation wasf?
')ldempnstrated. and- ‘virus particlea ‘were viewed in. the
1f'e1ectr0n micrascope as. well as in micrographs. _;;f ,ﬂ]'ﬁﬁﬁf

: ":-_';-.-'e-:,mbaratary te:cil:.zat:.on and dim.nfectant methods uaea';.__”
for the ' d posal of specimans, cleaning of work surfacesff
unipment were demonstratedr and the principles afff
T3E actlan explaxned.., Methods demonﬁtrated includedff
o autoclav1ng, incineratxon,_ as well as the use nf variousjﬁ
.;:ji_’chamical disa.nfectants, i ‘ -

-._ 3'?-Lahomatory safety proceduxes ' afd: clcthmng _
""”'-ﬂemonstxated. ~The wearing of glovea,_ gowns, overshoesfj
f 11and, . when - necessary, ‘masks  wags  shown, and -aseptic
| technzquea which should be usea when handllng speclmens. 
was. taught._; The importance of these procedures £or alli,
laboratory workars who come 1nta contact wath bialogical-g

ﬁ materlals Was stressed.-- ' : SN ST

Tea break




*;01inica1 aspgctg af”'nxv infeation. an_;nﬁroductory tutorialj,i' B
 described, the varleus stages in the progresaion to clinical

| ﬂdiseaae.nw; Thése -ware aiscussed thh reﬁarenae ta th&ﬂ_"""

integration. of ' the vzrus “and - its genetic regulati°h~ The
elinisal implications in thef,.enﬁction of HIV. antigen an@

~antibody in the patment’s ‘serum also was described. Other - .
 ,“ ,f:j .“&prcblemg, =such ‘as’ tho&e Posed bY the windowflf “f'f

;?érion_ th# presence of maternal antibody in the neanate, a“d}'ﬁ*  |

fer persons :whaﬁz s
materlals f;in”‘;;hg,“

Ql_ﬂfijnpuan H When a hause officer gets AIDS.

3 New Eng




TWO clinlciang facil;tlated thxs 3355i¢n durlng which the ﬁ H'"

gronp vis;tad GaRankuwa Hospital

Case presentatious- c‘unical " case histories of health care =
workers, Such as - doctors, nur3es, porters and radio~graphers,1;-;gwrr
who ‘had cantracted HIV. infection were presented. Their"3f'__
symptoms, probablg ‘mode. of - 1nfection and prognosis wereL x;--'

'qutllned.bg_thg clin;gianﬁy

piscussion: A lively class discussion followed nn'ﬁhe"md&ééffffff{p
Cof tranamzasion_nf HIV. infeqtlun, and on various clinjcal and-
_ social aspects ;f'hxns and. {1V infecbion.: ‘The. policies te bef};f' ¥
_.fallowed ‘at GaRankuwa Hospital after the aceldental EXPGBUIEi;E; _€.
|  vof Btaﬁf“ﬁn_HIV infectlon were outlined. L S

3§bl piay..; : .3 chniclan and a medical tachnalagisti:ff* :'
_demonstrated ‘how HIV infected,persans are counselled befare*- ;¢

and after testing

Diaéuésinn' Societal attltudea towards HIlenfectea personsf-

were explored, and laboratory ethics and the confmdentiality_'_”

of patien*'s resulta was stressed, -
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*;{wbrkmen’
~JSansonett1 Ph.

: Selectﬁ readt ngs for session thres included— e

De cnck xmm, Selik R.M} sara B, Gayle H, cnlebunaera',fffﬂ__
';R.L. . ATDS. survelllance in Africa: a,reappraisal of case . .
'g_aefinit;ons. Br, Med. J. 303 11asﬂ11aa, R
;”Frxedlanﬂ I, R. Praphylaxis after needlaatick injuries 1}:[5f_f
. S. Afr. Med, J, 78 551, 1990. R R
;c:Frieﬁman 8. r._ and Robextsom 8. A, HIV infactiun in}iff -

- whildren - prevalence  and psychosocial impactq Soafr.
- HMed. Ja_l& 528-532, 1980, L
Mets  g.¥. . AIDS, hepati&is B, 'héalth'chkeré and the
‘-;compensation Act s arr. Hed . “g 171~172 ;};]9;;?
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Tutorial: the three usual modes mf HIV transmissmon were  ; " o

revised, “and - ‘the potential infectivity of  the’ HIV viral
particle was considered. HIV may be_transmxtted_aihher as
extracellular virus or - as integrated proviral DNA within an
infected cell, | | o

Small-group work: each group was facilitated by a medical
technologist tfaihed"in"Vifdlogy; ‘Bach group was given a
topla to discuss. and. requested to sunmarize their conclusiona~'
on a large sheet of flip chart paper. ' o

The topicscrr ;‘q::.éstidné_ ﬁé_zha!:aa mcmaea:--..:
1,rsCan9 catch AIDS 1£ ‘Toam din -close - uontact with

-fQHIvainfeched persons? This coutact_may 1nclude holding'
handsg, hugging anﬂ kissing,_ staying'in the same house,

wozking together in ~“the Jlaboratory, or sexualf""

intercoursa. e . o L

2. Can I catch’ the wvirus 4f I use the same utensils and
art;cles ag. an HIV~infected person? Thisfcquldvin¢luﬂé
eating with the same knives, forks, and spoons, drinking
Erom- the: same cups, sharing the same clothas and towels,
or using the same toilet. : ' ’ -

3. Can I cateh the wvirug 4f I am in contact with the body
fluids of - an HIV~infected person.? These f£luids could
include specimens of bidod, galvia, urine, CSF or stool,
blocd © for Dblood  transfusions, or organs .for-'organ
transplants.

4 Can I catch the virus through sporting aativities?
Sports may include rugby, soccer, tennis, swimming,_etc.“
The - participants were . free to' include any other
activities. ' T ' s

During this' exercise the latest AIDS statistics were.
displayed. Statistics included the number of AIDS cases in
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Session Four, continued

South Africa and worldwide; the estimated number- bf*'

HiV-infected persons (am at July 1992 and estimated at year
2000}; and the numbéer of health-care workers infacted
worldwide. ' '

Report back: At the end of the exercise all these chart
papers were stuck up on “the wall, and a member from each
group repprted back to the-class, thereby generating further
aiscussion.;__- ' ' S -

video: préseﬁted some of the current dlagnostic assays for
HIV antibody. Aspects of viral morpnology were graphically:
depicted. . and the making -of recombinant and synthetic peptlde |
antlgena explamned ‘Test procedure, safety precautions and
plpetting technmques were demonstrated. '

Sé1e¢téd readings for this session included:-

1 Brown P. Common sexual diseases <could increase gpread
of HIV, New Scientist 21, 6-10-90. :

2 Evian €. Practices that spread the AIDS virus (HIV\ ang
implications  for . the .workplace, Chap 4 in "AIDS in the
Woxrkplace', - Golfields Press, Halfway Eouse, South
Africa. 1991.

3 Pizzo P.A. and Butler K.M. In the vertical transmisgion
of HIV, timing may be everything. New Eng. J. Med. 325
652-654, 1991, :

4 Saunders ©D. and Sambo A, AIDS in Africa: the
implications of economic regession and structural
adjustment. Health Policy and Planning, 6§ 157-165, 1991.

5 T'Torre D, Sampietro €, Gervaro G, Zernli C, Speranza ¥.
Transmission of HIV-1 infection wvia aports injury.
Lancet 335 1105, 79290.

6 Wood D. and Check W. AIDS: how real the risk? Clin.
Lab. Science 1 70-75, 1988.
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| SESSTON FIVE: LABORATG

"_AQB&&Y;Eerﬁibgicai_laﬁpfa£6$y;ip ﬁQh§nhééhui§{wa§J#iﬁiﬁéd}fff,f7f:3

_-Demnnstrmtion.ﬂ‘ on aspects f of laboratory organization.:f?,:f,
zsaféty precantions and teahniques, and’ the diagnast;c assays;]Tﬁig}-
'3used for the screening and confirmatinn of a patient -3 HIV::ﬂ;f-“-

;antlboﬂy status. ;__."

© - The tha princmples QL the various assaya and their relative;7; f{f-

. 'Sensitivity and specificity were also explained, Lo

| selected ressings for this session tnciudedi-

-Africd; 1991

G The IV - hlood test, | chap, 3 15 "AIDS in the
"*_a;Workpiace.“  Goldf;elds Qrgas,j; Halfway Hnuse, Southj;ff§j°7

'f2 f:Mandie T, W._ Serology of AIBS s Afr J nf CQntinuinq;jf~ﬁy7a

: Med Ecluc. & 58 63, 1988

- '3 moss A.R. Predicting who w:.ll progress to .m:ns. Br. J |

Med. 297 1067- 1057, 1988,

4 Sloand E.Mf  Pitt E, Chiarello R J, Nemo - é'a;' HIV?!f'f '"
' ”'testihg, atate of- _whe ar1,__J¢3 Amer. Hed. Aasoc _§§' o

'f~zas1-zsas,_1991.;-__E'* o
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Lecture: ﬁn . experienaed researcher in the fielﬁ of'_'
retrovirology debated the -possible thecries which try to

account for the arigin of AIDS, and also discussed the :
poesibilities of a vaccine in the foreseeable future.

Tea break
Quesiionpﬁire7ﬂo7z'ﬁas,abmpletea by the pafticipants'

' Presentatinn of Certificates of Attendance {anﬂlcondomSI)
were presanted '

Selected readings included:-

1 Brown P. AIDS vaccine ‘'may not work" in africa. New
Scientist; 16, 20.-10-91. . g .

2 BPBrown P MPs investigate 'AIDS maverick. New Sc;entlst,_

9, 6-6-92, T : : : o

3 ®Brown P. AIDS and the fu*gotten defenders. - New
Scientaat,-42~46, 13-6-92, - > '

4 Gorman. C. Invincible AIDS. Time, 3-8-92,

B lMcClure M. Where did the AIDS virus come from? New
Scientist, 54-57, 30-6-90.

6 Schild G.C. and Minor P.D. Modern vaccines: HIV and
AIDS; challenges and progress. The Tlancet 338
10811084, 5-5-90. o

7 Walsh J. The silent bomb. Time 31~33, 3-8-92,

8 Browm P. How does HIV cause AIDS? New Scientist, 31-35,
18-7-92,
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. MWEXURE F

i, "Angwéz_:‘s_ were ) tr&i_iacgiidédf '_airéc;t_:ly__! -_ from the quééti_qnnai_i';és o -
Answers from all the 40 participating medical technologists |
are given, although, as previously stated, two of the moxe
senior . medival  technologists = were excluded from the -
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f_AﬂSﬁﬁhsirﬂtdrsmnﬁmnannﬁnémxaws'

Questlon Nb 13 [Questionnaire 2] o

How has your new wunderstanding of AIDS!HIV 1nfection aﬁfected .

your attitude towards practicing laboratory safety precautions?

. take nere Ccare in the laboratorYe.u--”---.-n.-'-q-;-.--- 3
safety was adequate already, so nothing has changed........ 2
lnaEfinite Statﬂment -tt.av..l..li.o.-lu.o...a.-too.q.cpiw 1
no BHSW__EI'._....a-...;.;é.u-o-.......---.......'.-.'...."...-....'_u.".-... 0

Reaponses of Group 1.

ID Scare ‘. Response : o
01: {31 I'm - now moxre careful than before,- I  handle all
s Specimens, especially bload, a8 positive ‘to - avold .
o possibility of infection - ' o
02: [3] It -has. encouraged me to be more careful other than be -
~ . more afraid of catch;ng HIV infection in the lab. i
03: [31 I am: going to - observe laboratory safety precaution
o intenstvely
04: [3] The  .lessons made me to be conscious of the HIV virus
: - and . treat every Specimen as though it is infected with
the virus

05: [3] Stmmulated me . to be: more Lareful o _
06: [3] That  now. I must really take safety precautions more
~ serilously- :

07: (11 so much ' '

08: [3] To be very careful and take all precautions

09: [3] More caxreful and shivers when another lab worker does
not carry out the safety precautions

10: [3] To handle each and every specimen that arrives at the

- lab as infectious o _

112 [3] I must always exercise lab safety

12: [3] I have to be more careful and wear gloves

13: {3} Wearing gloves, lab....

14: [3] It is in fact scary to realize that with the least
negligence one may contiact the disease

18: [3] Made me more careful

16: [3] More alert about the safety environment in the
laboratoxry as well as aspecimen processing safety
techniques

17: (0] .«....

41: (3] T am more careful now, I put my gloves on everytime |

Responses of Group 2:-

18: [3]1 treat all specimens as potential infectious hazardous
material and take necessary precautions

19: [0} ....

20: [3] positively because I apply precautions where necessary

21: [3] it had made me to be more careful and take nore
precautions

22: [0]1 ...
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.'35._' :
37 .

. 381
_39.-

.;Question Ha 13 EQuestionnaer 21 cantxnued

e

it makes me. more . cautious and. e think aeriaus safetrff fﬁfr
precaukions should be fully practiceé in all medicalzz.a;"
"lab respectfully -

to be more caraful when handling any speciman

'f{it made me -to be more attentive and concentrate 6 thatﬂ_-
SN A gan be more cautimus and fallow every 1nstruct1ans_<:
tableéd - : T
it have aﬁfeeted a 1at, and I w;ll start taking all,t'-

. :;i?=5pecimen as infectious: - O

o

I think I will take laboratory safety precautxons more~a

ﬂserzously .
my new. understanding has taught me t -t ail Specimena,q-?
1 arve _1nfect;ous_ and shoul& be handleﬂ :ﬂer very- safety  ;

. precavtions

[33

by - telling. mvself that as from now’ on I e noﬁ gomng tou:i-* 5
 handle any specimen. wzthout Wearlng gloves _ L
1. I am more cautious ~ SRR
it has. changed my attztude altagether, “now I more'f;'~]~
'N;carefully ‘than before and treating each and every_«

specimen as hazard _
changed my; attmtude I will be mﬁre carefuli _

| jattentlvely = IR
At Chas made o - “be- be mare catious and taka all iab;',*_;.
- 'safety prbueﬂure and nnt to be afraid of handling_?;ﬁf:g
- spegimens. " - w T
- do 1abnratory safaty precautions, talk about AIDS with“-ﬁ-“.j
*..friends g : EPE R R
T am more safetynconcious than ever befure e G
it has not affected me becduse -safety in the lab is one'ffff
- of the first thing to be done . .7 . -

taking stricter precautions wmeasures = . L
]to take more care. when handling specamens R
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ANSWERS TO OPEN-ENDED QUESTIONS

Question No 25 iii: '
" If the infected medlcal technologist did uontinue womking in
the laboratory, what sort of work shouv.id this person do?

. same duties..... Er st amsensaansseenaT e et eins i navean saees 3
change duties....coriviecssorennnsansenn censamcna beassean e 2
. terminate SEIVIiCEH.. . ctcorvsnsisaastssernasvsn T
no AW d s as st sssneossonsosaarnsss rrabaseeimr et nnabnsa s ]

Pre— zad postcourse responses of Group 1:

ID BScore Respcnse

¢t [2] in the reception-

01 [3] The very work he/she used to do as long as he works
carefully. following safety precautions not to infect
his fellow workers and as the chances are very low in
the laboratory as long as you are careful I don't think
thare 1s a problem,

02 (3] any - kind of work as long as -s/he canneot pilerce

him/herselﬁ with any instrument and contaminate

specinens so that they'll be false positive.

02 [3] Normal laboratory work

03 [2] Poxter

03 [2] Recording information, the person should do writing
: work than performing actual tests.

04 [3] I think s/he should continue with the normal routine

laboratory work.
04 [3] The patient should carry out all the normal duties of
" tne laboratory . : . .

05 [31 The same work s/he dld

G5 [3] The same work he did before infection

06 [3] Continue with his/her routine work

06 I3} All what she/he was doing before ie to contlnue with
: routine work

07 131 The same as before

07 [3]1 The same as he was doing before

68 [3] Continue with normal duties, as before, but with extra

precautionary measures.

08 [3] Continue with the same work but must be more careful
and cautilous _

0% [3] Dilagnostic work or the work that the medigal
technologist wes doing, [if the technologist wants tol

09 [2) Where there is no possible way of contacting people
with cuts or open wounds. 5/he must also keep the skin

0 0] intact, no bleeding in the lablabhoratory.

10 [31 He or she must do the work that he/she used to do
betfore he/she was infected and take good congideration
of lab safety precautions. :

11 [3] Should continue doing his or her work in the lab

11 [2] He should do the work that will prevent him from
transmitting the disease to patient's specimens, or his
colleagues.

12 3] normal work as before

12 [3] normal work that he was doing before, but always
covering his cuts
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uestion Bo 25 1il: [continued]

13131
13 [2]
14 [3]
14 [3]
15 [e]
15 2]
16 1[0]
16 [2]
17 13}
17 13}
4 (3]
41 {33
Pre-. an
18 (3]
18 (3]
19 [3}
19 {3]
20 (2
20 [2]
21 [3]
21 [3]
22 [2]
22 [1]
23 [2]
23 [2]
24 (21
24 [2]

any type of work they shoul& he treated like anye“'
normal beéing and net as outcast =

The - work . that can a0t -oause. cﬁts so as ta 1nfect_ﬂ;-

others. . = -

should do any. work af a,medical technologxst o _
should continue doing the same type of work for as long

as he does nat put other workers at risk _ '

seme medically related work so as not to waste trazning
and also still give satisfao*ion

not sure. . .

Hé shauld do the sqrt of work where he will noh be able

to. -contaminate - the Speclmens which could infect nle
colleagues. .- o _ _
‘usuval work that: he Was doing 3 :
normal - routine work and ‘take usual safty precotmens
- taken in the lab ' -
‘writting forms, ~results. The ‘normal 1aboratory work_
usually ‘done {(esp. in Chem path}

Any .- kind ‘of ‘work as long as he/she will not 1njure_-

himself/herself so that there will be a break in =
'--his!har skin,-.a _ A

'”fpuatcourse responses Df Group 2

. He/she shoula work normally like hefore

] normal - laboratory work ie - work described in medlcal
- technologist dutysheet - _ _
all work described in. med tech duty sheet

technologist should do normal reutine work tbat he was
doing

process all high risk specimen in the lab and outside
the - lab he can work for any departmen~t: which is. not in
direct (contact?) with the society as such

not directly with lab pazsonnel or patient - '
He/she should .continue doing the  routine work as
previous, because I do not think that she/he may be
having any effect to the colleagues :

Her/his normal routine work

because  there are many organisms (infectious organisms)
I think  this person should not work because he/she is
immmnosuppressed .

He/she = should not work or come to the lab. He/she'll be

immunosuppressed and may contact = opportunistic
infections. _
filing and reportlng in laboratory work

clerical, management work or any paper work, not

diagnosis or sterility work

entering results

writing result or glving them by phone. Dp test that
theh infected person may not injuire himself, with
machine _ :
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. Q“éstiﬁn7$@?25f$iif{[ébﬁtinygﬁl*:*5'"”

o
25

26
26

27

27

28

ZZQf
29

35ﬁ
35
36

36
37

37
38 -

38
3%

LW W NWNWWW, W

[31]
(3]
[3}1

51

any laboratory workg as 1ong as that person tﬁkes-
precaution not to' expose others to AIDS

7~'Every kind ‘of work done in that particular 1aboratorf.-.1”-7*

. Because - the chances of him- affecting the reaults of theuff'
. patients specmmen ‘are. remote - G
‘the -normal: work he or she used Lo do, without anyg
. digerimination . - LS L
- the game as he or. she used to do
- hig/her usual work. N o
- usuall work S
- all his/her previous dutzas c.-g--'-
::rall his/her previous duties. e R
© ' should - think: he muat-coutinue wlth the work he waa_ N
. doing before. contacting HIV/AIDS wirus . - N
I think. he must continue with the work: he!ahe was, doing?; L
< hefore - 'eause - she ~is. ‘not’ " in direct oontact with theiv'ﬂ“fg
- patient anyway T IR G e
- usualk: work - R Cen e T e L
Cmormal WDrk,: slnce he or she iS]fngtffﬁbrkiﬂgwﬂithﬁ“~“
S patients. - LT e T T
. same- ag before
‘ same work as he uaed to do
_usual work-she 4id - S ST
administrative work or superviSory work
- perform work he was employed for : ,_
© clerigal : EERC S T
j“everything in the laboratory because AIDSJ:s a sexual.'IJJQT
- transmitted- dxseaae R SR
- ‘that  person. should ' work. just like - others and dofgiju.
_'everything ‘inthé: lab because. you cant be infected with = =
- "AIDS when . someboﬁy sneezes, touching and uSEing same*:p;f .

131
(31
.[2]:
_gz;'

[3)
[3]-

cup Qf tea‘;f:,

. Bame. 3ob

saiie job ag heishe waa doxng bafora

‘any - woxrk ‘so’ long  the" technologist ia not at risk ofg;f”ﬁ‘ﬁ
- bleeding thereby increasing chances of transmisgion . -

any - work that doesn't pose any risk of the technologlst
to: bleed, preferably clerical work - - NO - STAPLES!!! R
the work of a medical technologist L e

the work of a medical teohnologist

- normal work

normal daily work at bench

‘normal work « no difference
normal routine technology
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'Quea+ion No 27 [Questionnaire Nb 2]

HOW  ndS your new kncwleﬂge of aIDSIHIV infectian affeated yaur e

way of life? - . -
. more care at WOrk and hnme, talk ta others..‘.*..,,,.*..
. -_act with more responsibility concerning SeX.....u:v..y

- . fEEI threa‘tenedooacc -'-loo--n.‘-otopn.b-b‘i“’. 'I.\_-_-._..-l:_b'.'_lnDklh.'11..'._-..- "
t nD answer .““_.I.‘ !-i_ﬁ‘.I.'olo'cl.'.i.-..t:'t;.f.."l‘r.. t-“"“l""‘l.'.'.l-.':’_l_a-..!.ﬁ.’ll.‘l"!io:.:.-:._ Lo

:Postcourse responses of Group 1.__ f;- :J'”“

i) Scare_ Reaponse - ' : R :
;01_"{31 ‘seeing that. there are possib;lities of being 1nfe¢ted,-

.’z should 'be more careful then before not. only at’ Johf”f5fj:

situation but ‘even. at ‘home ox anywhere

0z _E3+21 to be careful’ with the - people/person T am involvec‘_l_"fj_.

» ¥ “with. and to treat any persqn as able tn transmit HIV
03 {01 -

. qﬁ~.[2]f-fthe 1esson ‘has. cnnsaientised me sepecially' on thefﬁ%i

ffield of my saxual life
o be more careful- with Specimens

Ll .
N

05
06

o8-

09
10 .
11
12

13
14

15
16
41 [3] I - am more careful when worklng wmth all klnds of'
specxmens. ' . _ : _ :

- Woxk- 1ife
Cin worklng”cazefully, takzng all measures of safety B
“ to . be -moreé. careful in 1ab. Talk and try ta teach moreU-
'j,peopla about AIDS S o T

. ':-y-_c_-n. S

ai}té exércise safpty precaution.at work anﬂ at home
fj"ll have ta consider safe hab;ts at work mostly Lo
. "the . place  of  work ‘has now becomé more of a health .
_1hazard than a place for makinq a 1ivelihoad._.-a-_

.gol'_.

Y

Loau B o E o 9%

Postcourse responses of Group 2

18 [2] 'take precaut1onary matters 1f I m nat sure of my
_ ~ partner's sexual activities = _
19 [31 I .am trying to practice safety precautions and even my
lifestyle - C ool
20 [2] try to stick to one partner L
%; E [ I have started to Btlck on. precautions
23 [

QOUJ
Nl it ok
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25

26

28

29

30

31

33
.34

35
36
37
.38

39

G

121

21
_[2+3]

f2r

ol -
31

Question No 27 [Questionnaire o 2]: continued =

L “or not

CiNo 1onger take things for granted 1ika aexualifgﬁiiL
ﬂ;behaviour, coverxng cuts in my body and avold playing,“ Lo
- -sports which are too physical - SRR
.. going- -to.be. nore careful more axpecialy when comlng to=§;.:1{_

 gexual partners. DT

101

I will use. condoms and try to practzae safe sox - . s
I -am . now practlslng safe sex and taking all specimen=

by - telllng myself that from now on I m g01ng to resortfﬁg-jﬁ

_ R -] “safe gex" - o _ _ e R
[015f1=g,,;;.\_;

'_fZ]ﬁ-g ‘. i

-
121
3

_ﬁpractiue _afe sex : ST Lo LT
4 has. . made . me: to feel very strong even: zf I can be
_ “infected I knew what to expect and alsa to take )
_ ;ﬁ;*precautions A R _ S e RS
{n}a-< e

;bemna "more careful handlang apecimen, Ghéﬂﬁiﬁéfééx ;.;f7_
- 6j'f.1ife and be just more careful _ R
[or - R

iq.'_’:.-
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ANSWERS TO OPEN-ENDED QUESTIONS

'Question 29:

How @G0 you think AIDS awareness among med:cal technolagists
could be incroased?

. through education..................... ........ Certvaseens .3
n by SEEing patlents WhO have AIDSU..a----.- oi.qnioaia.-’qpc‘qz
i by stresasing safety precautions in the laboratory..........1

nO anweru...-......-...-.....u....--.-----ﬁ_--c-.... ----- ltl\lo

:f'Pre— and postcourse respanses of Group 1

ID Score ResponSe |

01 [31 hy medical - '11terature or by hav1ng lectures, and
' attendlng seminars particularly when AIDS is discussed.

01 [3] Most definitely, we need to be reminded now and then
02 [3] an AIDS programme like this one is more than good
02 (3] By ‘holding seminars, courses like this one, so that the

mosk. recent findings and progre551ng on HIV can be
S imparted to cthers
03 [3] By educational programmes = -
03 [3) BEvery bench should have a poster 1nd1cation how deadly
the disedasy 1s to remind people.
04 [3] ihl could. be increased if aid classes eg gseminars are
[2] where - the relevant people addrasses the meeting, and
~ visiting the patients could be of help because one can
get more information on how do the patients feel
{regaxding pain)
04 [3] By holding as many symposiums as possible on aids and
_ by showing video related cases and news update on
recent findings/investigations

65 [3] By educational programmes
05 [3] 8y educational programmes
06 {1) Having AINS warning signs all over the lab and
corridors ai
[3] precautions that must be taken,  also monthly
distribution of pamphlets warning about AIDS
06 [1) Posters to be on walls,
[3] to be infrrmed about the latest development of AIDS now
cad then.
07 [3] By  establishing 1lectures and discussions  among
themselves

07 [3]1 By organizing symposium and offering scme present for
ing;easing participation of others beliéve that it is a
myth,

08 [3] More educational talks and seminarsg and talks/visits
from people in the field of interest _

08 [3] More enlightenment on the subject, more group
discussions during breaks, sharing of ideas.

09 [3] Talking about the virus/disease - courses or symposium,

[1] Stress safety precautions.
09 [3] AIDS courses - talk among themselves about the disease.
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Questior 29: [continued]

By educating them

By'educating them and _ _
inform - them: about the importance of lab safety
precauticns. '

By having or conducting seminars and discusa abaut AIDS
among medical technologists. :

—

o
pr— p— p—
W =
[ = [FELE )

[

11 [3] Always talk about AIDS or organise semirars or dlasses

12 {21 by introducing lectures

12 I3} by having lectures and coursges

13 [3] formal and informal talks about the disease should be

_ hold regurlaly (AIDS gymposium)

13 [3] seminar should be hold very often

14 ([3] appropriate placcards about AIDS awareness and frequent

' ~ lectures about the dangers of AIDS

14 [3] AIbDS posters should be put at all entrances to
laboratories

15 [3] information, - courses like this one, readzngs and

~ discussions

15 [3] ecommunication, lectures, simposziums

16 [3] by forming AIDS jurnal clubs

16 [3] wegular ‘updates on the statistics, local, national and

: global, and the bleakness  of fvture at the moment as

far as finding & cure, protection is concerned. :

17 [0] yes - .

17 [3] veglar AIDS symposium '

41 [3] by journals and courses 1ike thms one and hold:ng'
seninars on AIDS - -

41 131 by attending_AIDS courses-like this one.

Pre- and postcourse responses of Gxoup 2

18 [3] 3t could be increased by introduclng something tike
_ this aids course

18 (31 Attending courses and including in smllabus while at
the te¢hnikon '

189 (3] be included in syllabus while at the technikon

19 [3] it could be inoreased by doing such a course like what
we are doing about aids awareness

20 [2] showing the workers and informing them abcut HIV
infected patlent

20 [2] tracing the history of infeoted patient, showing them
infected patient :

21 [3] by having lectures. as 1992 and coming together 1n the
form of discusion

21 [0] vyes

22 [3] discussing about AIDS, having lectures;

[2] by visiting patients with AIDS and agking them how the

feel - or looking at their physical appearance

22 [2] by arranging visits to the wards with AIDS patients

23 [3) by teaching and dlatributing information leaflets among
laboratories

23 (3] I think by teaching, looking at HIV recent video tape
or doing the same HIV course every year
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Question 29: [continued]

24
24
25

25

26

26
27
27
28
28
29
29
30
30
31
31
32
K
33

33
34

34
35
35
36
36

37
37

38
38

39
39
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education

by giving Aids education among our selves

by holding Aids seminars, videos,

vigiting institutions where infected people live

exposing them to the figures of HIV+ people and the

patients who are at terminal stage €£rom illnesses
associated with Aids = |

by having discussion with other medical technologlsts
and student of different institutions to make this more
interesting and attracting

by holding symposiumse regularly

by introducing more Aids awareness courses .

by ‘holding more seminars and aids awareness courses
like this one

by arranging sowme nducational programmes on the subject

itgelf *thereby people will be taught thoroughly about
Aids

by conducting tutorial segsions with them now and then
by holding  seminars where medical technologists can be
briefed about Aids

Yes  because there are few who still don't believe that
Aids is here to stay . _

1nare331ng their knowledge :

uging the jeornal or any. otherxr media S

by teaching us that is offering courses 11ke this one
and let them be compulsory

by offering such courses as fregquently as possible Lo
keep everybody updated and let them be compulsory
holding courses like this one

by holding educational sessiong like this one

by holding aids aeminars and frequent attendance of
journal clubs

by holding frequent Aids courses

Departmental heads should at least once 2 month call a
meeting about safety precaution in: the lab -

This c¢ourse 1s very interesting I think 1t should
continue and teach other medical technologists

by organizing seminars

by organising symposium-

regular seminars on the subject, shocking pictures
about aids on the walls, encouragement twoards
attending conferences/congresses dealing with Aids.

by weekly wupdates of statistics o©f HIV positive
findings, particularly of those near their work/home

let them have lectures and seminars

by holding regutar courses like this one and also
seminars .

to be given some lectures on Aids and

how to deal with specimens

to be given courses and lectures on Aids

lncreased knowledge

mere discuasion groups, reading
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Question 30: Queationnaire No1:.. . '

is there anythzng that you particularly want to know about;

AXDS? : :

. all about the virus, its pathology and tranumisalon*,......3

. whether there is a cure and/or VACOIBE. cisvesricvessosonsosd
about laboratory. diagnosig, patient counselling and costs,.1

that AIDS is a myth or no answer. O R T B

Question Jﬁ Questiﬁnnaire Nn 2.- :

Was there anything that you particularly wanted to know ahout
AIDS/HIV infection that was not dealt with in the course?

. Qverything Was QOVﬁfad.‘na..s.H,;u.-uu».”..”.“..u“..s :
. costs of laboratory tests and patient caré......cvrevivisesd
. QI no answ&r..-.-nuv,-a'.og"'ocut..qt&atuoo..i.a.-.gychiqs.-;-aq.. _

Pre—- and pastcaurse :.esponsea ‘of Grczv

ID Score Reaponse ' _ _ - B

[31 “heéw . are - these .viruses ransmitted during sexual
_int@rcorsu  because I thoaght they are found mostly in
blood, how comne that the large amount aaund in SBman,"
- and how does a- female transm.t thea? '

01 {3] not really S o
02 [0] . tell me: that the AIDS thing is just an imagination;
_ .. ‘that it does not axist . ' '
03 [3&2] recenh information about a cure far AIDS._ How was it
a : discovered that HIV is not necessarily a causative for
: AIDS? There should be another virus?
03 [3] 1 don't think so
04 [3] <Yes, ..the possiblity of getting infected ﬁuring
' open—mouth. kiasing and close phy51ca1 contact W1th the
aids patient, -
04 [3] The course has. cnvered almost all my queations about
AIDS even more t.an I expected, I appreciate all the
~ efforts taken to update us. '
05 [3]1 What other factors are needed together with HIV to
develop AID% R
05 [3] No - -
06 {2] discovery of vaccine .
06 [3] no, I think I have learned most
07 [0] wyes - -
07 [3] certainly no
gg %;% correct counselling of a person tested HIV postxva
09 [31 to be ¢lear on origzn and transmission
09 [3] not really .
10 [0] yes
10 (3] no
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I want to knaw eVerything '

T ne - o

- vaccines _

- rione

o haw far is the research of. ita treatment is hy now .

L;the uébssibllity of fxnﬁ1ng a cure or the ability to'

control the disease

“pot that I ecan think.of. - S
a8 I know vlrtually nothxng - 1ots _
. nG '
__eve:ythmng about AIDS -
©.. the vost:- af treating aiﬂa patients, and cost cf a;ds_

- résearch C

Celinical ﬁiagnosls,- as well as- laboratory tests and -
. theix- validity, reliability and statistics I

e¢9

no, I'want to know everythxng about 1t
~fsa far, I think I was covered

' _Pre— anﬂ postcourse responses of GrOup 23

18
18 [

19
19
20

[er
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{3}

& lat ie how does it affects our l:vea families and:

u}friend, the cure and how can it be transmitted -
- Not at this moment -~ .
" the pnssibzlity of a vaccine in the near future

o

ves, to whiﬂh extend can it be transmitted with clear
defined boundaries

yes, patient who can tolerate the virus

not sure :

no

its cause

no AL

" how does it suppfess immune response'rmechanism of

attracting the lymphocytes) not the blood cells.

no - :

yes, the chances of an HIV infected individual to
develop full blown AIDS, Whether any sexual contact
will always result in infection

no

not really

no

everrthing

no
the ability of the virus to suppress the body

mechanisms (defence mechanisms)
no
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"ngP3J!,fI wbuid lzke to know if mosquitq bites can really;} '

; Ckrensmit HIV vitus.c oo : . RN
o-nob up tn so far P R _ _ L : :

yes . SRR T T T e

fryes, the safety bfy.theyﬂmethads1gﬁséﬁtgbyﬁ;hiaod-ﬁj;

;;not much O

Lomee

o X wank. to knoﬂ'uverrthing about AIDS

_;yeverything possible e T N

B 1=
S want to know how it is replicated, ahtack Ehe immune:g;j_yas
_Qfsystem and how to prevent it te multiply - T

_ This * course has covered a lot of scope I' m sbill goingf*]g,_
. to-'read the note we: were given . than open a small*%~

' :achonl for AIDS educatipn in.my township Sl

cvoyes I T
R - 2%

_'TrES, 1ts origin
=1~no* 80 sure.
zj;not aure
.j:. : 1‘10
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 ANSWERS TO OPEN-ENDED QUESTIONS

Questlon 38: ' : o - -
Why do yom think that it is important for you to know about

AIDS/HIV? . _

. to educate others about the disease....coveeveenres cend
to protect onecelf from the diseas8, «.vcivcanssracarsid
to be able to deal with people with AIDS........vncu0el
no. answer..;..;...............;g...,.,..‘.......‘.‘;.;ﬂ

Pre— and postcouree responsee of Group 1

ID
01

01

62
02

03

03
04

04

05
05
06
06
07

07
0B

o8
09

0%
10
10
11
11

Score Response

[3+2]
{31
E:zalz]
21

[2]
[341]

[21-

[3+21
{2}
{2]
(2]
[3+2]

[3+2]
[31]

[3]
[3]

131
[3]
£31
(3]
[3+2]

I -want to koow mo:e about it so as help others as well

- a8 myself -

80 that I can help others who are not well versed with
this, so that they can help others.

Maybe I. can:do something about it - someday

S0 that I ;car educate others, and so that I can be
careful not to .catch HIV infection.

It - has Dbecome such a threat to the society. I would
like  to- know much on how ko prevent [protech?]
.ourselves TR

Beoause T wouldn't 11ke to contract the virus.

I nust be able to react to situations where I might
find myself in the company of the "aids" patients and

© again what to say if somebody asks me about AIDS

AIDS is a terrible disease which can lead to a very
painful death and at the moment it is incurable [no
medicine]) .

Resgponsibility to myself, family and friends

To. proktect myself, family and friends.

It is  the most devastatlng disease ~ it is 1ncurab1e,
once a- suffere:-- next is death.

Because it is a deadly disease, a killer disease wzth
no vaccine.

For my own benefit and the community at large, giving
correct and relevant information

For my own protection, for my famlly and oommunity -

To educate others, as well as help and understand
people involved. :

To educate others

To be able to tell people about HIV and AIDS and
understand what I am saying

What makes it .so special that the ant;bodiee against
it don't mean that cne is immune to the virus.

Bo that I can know about it and he able to educate
others to minimize the disease.

To educate others 80 that the rlsk of catchlng AIDS is
minimized

Because as a health-worker I have the cespon51bllity
to share my knowledge with the community.

Since there is yet no cure for AIDS, it is important
for me to prevent the disease, Or teach other people
akbout AIDS
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Question 38: [cont;nued]

T2
12
13

13
14

14
15
15
16
16
17
17
41
41

[31
[3]
[31

[2]
[3]_

£3]
[z}
[3+2]
[2+3]

[3]
[3+2]

[3+2]

13+21

121

to axpla;n clearly to my family and friends

to be able to explain to other peocple. '
the best -for now is to know about it . so as: ta educate
others not to spread it - : :

" to protect myself in future

tc be able to help wherever possihle in the ccmmunity

and friends about preventing the disease -

it is important so that I can educate colleagues and
members of my community.

I think it de important for everybody to know more
abouh.a;ns*as*thi&uisuour only protection . -

to protect - my551£, ta inform others - friends,

relatives etc = _
‘because - we: handln specimena from people who might have-
- BIDS; and’ to answer questions when asked. _

in oraer to make others aware of it

in  order . to take due care in: sPecxmen handling and to
educate others - - _
because weé 1nterralate WIth others, - tor he able tO"
teach others. S

because 't can _avoid being infected and also help
others to understand and avoid being infected. .

86 that I can be ‘more careful in whatever I do

Pre— and postcourse responses of Group 2

18
18

18
19

20

24
24

[21
LZ]
[2]
[2]1 .
[2]
[2]
13}
{31
[O]
[0]
{3+2]

[21

[2]
[2]

because it concern our lmves - serxous dmsease which
kills anyone

‘knowledge leada to prevention which is always batter
than cure -

in order to take preventative meaSures L ' _
becauge IDS i1s a killing disease and at- this polnt 1n
time there is no vaccine in curing the disease

'so that we can. prevent or minimise the risk of
infecting ourselves .. _ L
because is affecting everybody . '

for having knowledge to advice friends; -family;
collegues and others o

to tell frlends, family and collegues

.f.l

becauSe I want to know why it is suppressing the
immune system, where it comes from and why suddenly is
killing people on this century or decade

bacause 'HIVI is killing people and nobody is safe
against”  HIV and Secondly its antibody does mnot
immunise the people.

because the disease is very dangerous and it spread 50
quick to infect many people

because  AID 18 a spreading disease and 1t kills It
doesn't matter who you are, you can be infected.
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"«.ﬂ;guestionVasn Econt;nueﬂ]

adV1se others who are not well informed. .
contzibution I can make to prevent it from spreading.

- others., =
2+3] so as. to. take care about myself and to . educate more-"
(2] it & real:ty and very deadly

12} ‘because it ig deadly '
1. to-limit the escalation of deaths due to RIDS
“to limit the number of deaths due to this virus

'ﬁrﬁfcolleaquea L .
. to ‘minimise. ‘the number cf AIDS caSes as E wzll apread-

. 'the gospel ‘to. those who are in the dark -

1 to protect myself and people around me _
2] my pratection and- people surrounding me: e L
} firgtly it ds ..for -our  own benefit and also for the”

-.]-':community a8 medical proffesicnals we ought to have

CLooanswess. Tor thelr questions -

:tof educate other peoplle,' to. avoid infect;on,:_ﬁ&*  '
as - the wmember of the community, T  ‘think there. 15-1"

1'so that I can avaid to be infected ~and educate;.H 

80  that I can share views with my famzly, friends and. .

1 firstly it 18 for my own good, to my family, to my  s

Lo oo, friends and to the community al such _
w32 18] o to van tell others: = ' .
g«szfgralr._to ‘teach. other pecple’ about 1t 1ike friends, family
T - members and’ school childrer = . o
o33 ;[2]-;'causea its -the most devastating and prevailing disease
. . aroun '
. 33 [2! “there 18 no vaccine s6 far and one should know a 1ot
IR ‘about HIV and precautions related to it.
34 '[3+2] #0  as' “to’ _inform the community how Lo take of
. . themselves and ' prévent the spread.of AIDS. = .
34 [3+2) it wvery important: because I will have a quality of
. i ‘life not  ¢to  sléep around-take safety procedures at my
u . _‘work place and also to tell others = -
35 [3]1 .to take necessary step to help the public to be aware
_ _ of AIDS t6 help slowing down the spread of the disease
35 (2] gtz become aware ‘and take the . ‘neccesary. preventlon
steps -
36 [2+3] to Dbe able to give aﬁeqaate explanatlon to peoPle who
never had the opportunity to learn about AIDS, and
; - also for self—protectzan '
| 36 [1] ~who has AIDS .
| 37 [3] to be able to understand reallty of this disease and
- dts developments in curing it '
37 [2] 'because I .deal w;th specimens from patiants that can
. ... ~be having aids - -
38 (2} ‘averything about AIDS like the spredxng, means of
-~ -dinfectdon, preventiqn of attracting the disease etc
38 [2] ‘because it is a dreadful disease for Whlch there is no
B -[0] qure and it. 13 fatal
39 : .

39 fol ...
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© ANSWERS TC OPEN-ENDED QUESTIONS

_'Question 48._

~ Lan. you suggést (at least two waya) hnw_the safety pracauticas. 
::.used in youx lahoratory can be 1mprmssd?

'; Pxe—.and paatcuurse rasponses of Grnup 1

Ib
.01

02

02
03

03

04
04

05

05
06

06
07
07

08
08
09
09

10
10

11
11

12
12
13
13
14

14

Sccre Response

2}
[43
123

=21
{2]

0]”

mhtcx:cr

S el Bl Rer Sl el [ SN ]

-

| e f e B e J s DU e B 3 ™

L |
[
[

[4]

-If we  can be 'careful when worklng it can help and
reduce chances of being infected.

The usage of surgitex gloves not unsterile ones

-usage of better disinfectants, not 70% alcohol only .

We must ‘wear -masks. and needles shouldnit.be used forf

‘blood. colleot;on
Gloves, masks- EfaC1al] R T ' L
Staff membexrs - should be - encouraged to wear glovea at
"_all times whzle handling specimens.

-«;1._-

- By incineratlon in the dumplng place ' -
To see to it that everybody adheres to precautmons &g

ng one to be allowed to work wlthout glt::ma-s,.r if caught

- ko be stroﬂgly warned

l-i"

Handling every speC1men with glaves on

‘Handle all- specimens with safety and wipe bench beﬂore -

working and after.
Fagily available chemicals to wash with 1mmedlately in
the case of an accidental needleprick experience

Masks and chemical application in case of acgcidents.

Wear gloves and masks full time when touching specimens -
Everybody must do what he says/tell others Treat
every specimen as infectious. -

The syringes. that are not capped. must not be accepted
Instead of using 70% alcohol, formalin must be used
Surglcal rubbar gloves must always be available

Wearing of glovea, coats, and masks

Correct disposal of specimens.

by wearing clean coats

wear gloves, wear mask-

it is fine for now: - '

order more - disinfectant u3ed eg in Vlrolong and noh
70% algohol

every specimen should be handled as 1f it is capable of
transmitting AIDS

1 - technologists should be extra careful and wear
gloves all the time - :

2 - AIDS update courses to be given
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Question 48: Eeohtinpééjx '

Pre—. and
[2]-
[2]

18
18
19
19

20
- 20

21

21.

22

22

23

23

24
24
25
25
w0

26

27
27

28
28

29
29
30
30
31
31

NS N NMMNQNQNENMNJMNQ

[4]
(4]
[0]
[41

(2]

[21

[z}

(21

IZI

-

1 r—

[21
[4]

P, p— e p— r—
NONMNND
el Rl Yl bl el

stricter Supervieion - mefking of epeeiments'as HIY
stricter euperv:aien, more regular cleaning of bench

always. . wear gloves -when working: with specimens. . Treat':'

specimens with care, as 1f they are fully infectious
improvement of specimen handling techniques _
mazk the symptomatic specimens

magks; gloves and specidl places [cupboards]
fin&ing better ways of getting rid of waste. material

pqstcourse respbnses of Graup 2 Bt

'by compulsory wearing of glnves 'all Lhe tiue while R
‘working with specimens IR
- foroed. everyone.to wear glovee and masks at all times -
. &top- collecting specimens in needles, rather transfer '
- from. syringe 1nto bottle after sampling _ L

!.;_ :

-reduqing work lcad and: werk at specific times :
- the only- way- ia to let rhem aware af the routes ofr-

infection -

';1mmunisatinn -
wvacination

by .supplying extra protective clothing like leather B

: boots, long 1ength protective clothes
“extra protective clethee _

-ﬁearing face masks every, no p&aying, laughing
“any specimen send to the lab be highlyted
- avoiding using syringes connected the needles

improve work conditions and supervise the workload
by hav1ng specimen properly indicating infectious

gspecimens

specimen of HIV should be stored and analyse separately
and there should be a clear marking for such samples

not sure _

full time wearing of gloves when working with
specimens, treatment of s 'ens as potentially
harzardous

supply of sufficient gloves :i..«. by correct specimen
containexrs L o
protective clothing, disposal of all equipment and.
containers which came into contact with the specimens
by making sure that every specimen ig fixed in formalin
all spe01mens be regarded as harzadous

glove and face masks all the time

wearing of gloves must taken as a rule
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: 33"[41ifﬁiv iaboratory to be isolated from-othex departments,f i;"*
- and.  be hE§VL1Y equ;ped _ with ' its onlv working{:f“

L .instruments o
33 ©.[4) isplate HIV testmng 1lab:

- purchase instruments . that could help technologist notj i;f* 

S oot ke dn contact with. blood often : R
34 [2] 'if the needlé from asﬁrup sample can be rEmaved and use :

- - the other. atoppers . S . e
wear gloves ' L ' '
.t have Aids safehy preﬁautian comm;ttee

gowrn, gogles and clean our benchesg . _
. wearing’ protectzve clothing/mater;als at all tlmes

sBeminars-on. safeby St

 better precautions. - R
a.wearing of dispnsahle glOVEs more ragularly RN

L kreat all. specimens ' as infectious- agent- wear gloves,ffffﬁ:;

availing  all ' safety - clothing at all: times, haléiﬁgfﬂf;f; 

. make ‘more . use' of _disp gloves,- by taking more and1  ﬂ7f"




- mswmsm '-om'n—mm QUESTIONS

Question 59: Questionnaixe No 2 only
Do you have any suggestians tﬁat could impkave future courses?

Postcourse resp0mses of Group 1

D Response s :

01 To have more v:deos and bhe shown meore seriously 1n£ected
- patients._ a .

02 .

03 Tea breaks was a gocd ideal

024 T approve ~the way in. which this. course has been conducted
and T will appreciate it if ather future courses W111 take

. this example. "
05 Being able to look at thF virus under EM

06 To- imvolve more practical oases eg to even see patients_

suffering from AIDS
07 1 More discussion than teaching
2 presentation of all participants.

08 If possible, to get an AIDS sufferer to talk to people, so
that +they do know that there is a disease like AIDS; and

- puts- their fears of physical contact at rest

09 Anyone who i intereésted should be invited may run a course

for a whole day or two, just for the awareness of peaple..
10 No ‘ .
11 Ro

13 . 1t was tine :

14 more visual material from case studies

15 shorter session and more sessions

16 these courges should be held at least twice a year

4" letting veople know in time that there's going to be such a

course and putting as many notices as possible

Postcourse responses of Group 2

18 advertise the course for everyone to know since I heard

about this couse by chance

19 2aids course should also be extended to school children and

people who are not health workers

20 each student must be given time to express himself verbally

eg by giving a lecture to read his knowledge

21 I  think that all medical technologists voluntarily should go
in schools and collages to give light (inform) and insists

maln precautions to be taken (Aids teaching)

22 Yes, I think seeing the patients could also improve future

courses
23 LI B
24 - & &
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25

26

27
28

29
30
31
32

33

34

35

36
37
38

no.

by meeting with other 1natztutions an& dlscuss the leasons' ' L

with had
t o]

the talking ‘with. aids patients personal*y and.share acme f_f:f?

idesas with them

_no suggeatian up to so far

rew
-‘-0‘.'
no

‘i.

I do auggeat that after ‘each session a tast should be

written and it must not be a secret

‘try and invite voluntary patxent who are HIV pasxtxve tofﬁ-

hear from them

~ hands on practmca of screening tasts _
- not now C

a8 - more 1a¢tures ‘on the top1c

39

.6.
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